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when night cough 


produces... insomnia 


Syrup Sedulon, a new, non-narcotic cough 
preparation, usually controls “night cough” 
which robs the patient of needed sleep. 
Syrup Sedulon, given in therapeutic doses, 
~cems to act specifically on the cough reflex 
without interfering with heart rate or 
respiration. Because of its mild sedative 
effect, the patient sleeps well, and next day 
experiences no after-effects. Sedulon, the 
unique active ingredient, has a wide margin 
of safety, is well tolerated, and remarkably 


effective even in persistent “night cough.” 


HOPFMANN-LA ROCHE INC. © NUTLEY lo © N, J, 
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THE B-D YALE ANEROID MANOMETER 
Dearing 


We've borrowed from the watchmaker's craft to give you a 
Jeweled + Bearing sphygmomanometer for greater accuracy and dura- 


bility. Uniformly-spaced scale graduations for easy reading; long- 
travel beryllium copper bellows for longer life; detachable inflation 
system with the new B-D securRITY CUFF (hook-type) for greater 
convenience and flexibility. Guaranteed indefinitely against all de- 


fects in material or workmanship. 
See it at your dealer's . . . look for the red dor on its face . . . it 
identifies the Jeweled- Bearing B-D YALE ANEROID MANOMETER, 


B-D PRODUCTS 
fo the Prefs 


Becton, Dickinson AND COMPANY, RUTHERFORD, N. 
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Fine dispersions of the oil-soluble vitamins in 
a water-miscible medium are much more efh- 
ciently absorbed than are solutions in oil. That 


is why 


offers noteworthy advantages in the manage- 
ment of disorders amenable to vitamin E ther- 
apy, including 


Prevention of spontaneous abortion 


Certain peripheral vascular and con- 
nective tissue disorders 


Menopausal symptoms (particularly 
where sex hormone therapy is contraindicated ) 


Literature to physicians on request 


Trademark 


Wyeth Incorporated, Philadelphia 3, Pa. Wyeth & 
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Convenient 


Da. A. MATONS (fat 


for you... 


for your patient 


the saline laxative 


4 Whether your patient needs a laxative, 

: or an aperient, or a cathartic you'll find 
: it more convenient to write Sal Hepatica 
on your prescription pad. No need to spec- 
4 ify all the ingredients of three separate 


; ae formulas, just prescribe Sal Hepatica and 
ene indicate the dosage. 

Your patients will find Sal Hepatica 

> convenient, too. No cluttering of shelves 

with bottles of different laxatives when 


one will serve. They'll like its pleasant 


taste, its effervescence —and, of course, 


ie its prompt, gentle action. 
CATHARTIC. three \ee*poontuls 


a product of BRISTOL-MYERS 


19 Weet 5O Street. New York 20, N.Y 
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swampy tissues 


SODIUM 


well tolerated locally, a dinrelic of choice 


effective To remove excess body fluid, water-binding sodium 
must be eliminated.’ *? This mercunyoein does. Clinical investi- 
gation has shown that “the average total excretion of sodium in 
24 hours was increased more than four times by MERCUHYDRIN 
injections.” 

well telerated systemically Both experimental‘ and clinical*-¢ 
evidence attest to the relative safety of MERCUMYDRIN. Exhaustive 
renal function tests and electrocardiographic studies have demon- 
strated that it is notably free from unfavorable clinical effect.*.* 


high fecal tolerance mercunyvoein is outstanding for its local 
tissue tolerance.’ High local tolerance permits intramuscular ad- 
ministration — with minimal irritation and pain —as often as re- 
quired for the frequent -dosage schedule of current clinical practice. 


MERCUNHY ORIN (meralluride sodium solution) is available in 1 cc. 
and 2 cc. ampuls. 


(1) M New Vork State J Med 45.1756, 1945. 
(2) Reeser, end Burch.C Pree Soc Baper Biel & Med 67 545, 1946. 
(}) Griggs, and Johns. V J: California Med 69.155. 1948 (4) Chapman, 
and Arch Int Med 79 449, 1947. (5) Modell W. Gold. H., 
and Clarke. D A. ) Phermecel & Exper Therap 1945. (6) Finkelstein, 
M end Smyth. C J.) Michigan M. Soc. 45,1616, 1946. (7) Gold, and 
others Am. J Med 1:665, 1947 
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effective immediately 
THE PRICE OF 


Thank you, Doctor, for helping us accomplish this reduction by 
your foresight in continually prescribing fetal-saving des. 


PROVEN BEST 
~- NOW COSTS LESS 


For additional information and pertinent reprints, write Medical Director 


95 MADISON AVENUE, NEW YORK 16, NEW YORK 


A 25 MG. TAB Ler 
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Contributions Exclusive Publication: Articles are accepted for publication 
with the understanding that they are contributed solely to this publication 
and do not contain references to drugs, synthetic or otherwise, except under 
the following conditions: 1. The chemical and not the trade name must be 
used, provided that no obscurity results and scientific purpose is not badly 
served. 2. The substance must not stand disapproved in the American Medi- 
eal Association's annual publication, New and Non-official Remedies. When 
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Sulfadiazine 
Sulfamerazine 


Sulfamethazine 


FOR SAFE SULFONAMIDE THERAPY 


Low Renal Toxicity | +t 


Sulfadiazine 
Blockage frequent 


TERFONYL: 

Blockage does not occur 

ath therapeut< doses 
sae 


With usual doses of Terfonyl the danger of 
kidney blockage is virtually eliminated. Fach 
of the three components is dissolved in body 
fluids and excreted by the kidneys as though 
it were present alone. The solubility of Ter- 
fony! is an important safety factor. 


Terfonyl! contains equal parts of sulfadiazine, 
sulfamerazine and sulfamethazine. chosen for 
their high effectiveness and low toxicity. 


Tertonyl Tablets, o.5 Gm. Bottles of 100 and 1000 


lerfonyl Suspension, o.5 Gm. per § cc. 
ippetizing raspberry flavor + Pint bottles 
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eradicate seabies 
WITHIN 24 HOURS 


URAX 


BRAND OF CROTAMITON CREAM™ 
(contains N-ethyl-o-crotonotoluide } 


scabicidal non-irritating 
antipruritic bacteriostatic 


Clinical experience has demonstrated that a single a 
EURAX cream completely eradicates scabies in more 
cent of cases. Two applications, 24 hours apart, produce cure-rates 


up to 100 per cent." 


EuRAX—“... free from many, ibly all, of the objectionable 
features of other sarcopticides™'—a totally new product of Geigy 


research, offers the following unique advantages: 
Prompt relief of pruritus is almost universally 
obtained within an hour of application. 

Associated pyoderma is remarkably alleviated. 


No preliminary scrubbing necessary. 
Non-irritating, non-toxic in recommended dosage. 
Nowgreasy, non-staining, and non-odorous. 
euRAX (Brand of crotamiton) : Available in 10% con- 
centration in a vanishing cream base,tubes of 60 Grams, 


BIBLIOGRAPHY: |. Couperus, M.: J. levert. Dermat. 13:5, 1969. 2. 
Trometeia, A. J.: Obie State M. press. 3. Goldman, L.: Connecticut 
M. 1949. 4. Patterson, L.: Work in progress. 5. Domenjos, R.: 
Sebwets, med. 76.1210, 1946. 6. Burckhardt, W., and Rymarowics, 
Sebweis. med. 76.1215, 1946, 


The world wide Geigy organization—estab- 
lished in Switzerland in 1764—has a note- 
worthy history in the production of syn- 


a thetic organic compounds which have 
found wide acceptance as chemicals 
of highest quality. Leadership in or- 
ganic research and synthesis have led 


naturally to the develo t of original 
pharmaceuticals now widely in 
virtually every country of the world. 


GEIGY COMPANY, INC, ¥. ¥. 
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Billions of organisms inhabiting the normal intestinal tract can be completely elimi- 
nated in about five days with TuaLamyp,® the new enteric sulfonamide.’ This ability 
of THALAMY> to sterilize the gut has great significance in the preoperative prepara- 
tion of patients for elective intestinal surgery as the drug is not absorbed into the 


blood stream in appreciable amounts. It is, therefore, nontoxic. 


In specific dysenteries caused by Shigella and other susceptible pathogens, THALAM¥D 
is also powerfully antibacterial, acting against organisms within the bowel wall. 


In chronic ulcerative colitis, THALAMYD is indicated for eliminating secondary 
bacterial invaders which often prevent or delay healing.’ 


HALAMYD 


(Phthalylsulfacetimide ) 


TuHatamMyp Tablets containing 0.5 Gm. (7.7 gr.) of phthalylsulfacetimide per tablet. 
Bottles of 100 and 1000 tablets. 


(1) Henderson, E.. end Seneca, H.: Am. J. Digest. Die. 16.072, 1909 
(2) Heweben, T. and H.: Kev. 15 611, 1948, 


CORPORATION » BLOOMFIELD, NEW JERSEY 
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For Rapid Disinfection of Ins ir 


This powerful disinfecting solution is free from phenol 
(carbolic acid) and mercurials. It is a chlorinated 
phenyl] compound that is unusually effective in its 
rapid destruction of commonly encountered vegeta- 
tive bacteria (except tubercle bacilli) as shown in the 
chart. 


PRICE 

Per Gallon . $5.00 

Per Quart . $1.75 Check these additional features— 


® Non-injurious to metallic instruments or keen 
surgical edges. 

® Low volatility ... will not irritate eyes, nose 
or throat. 

® Will not stain fabrics, skin or tissue. 

®@ Will not dry and fissure hands or skin areas 


if exposed repeatedly. (Chloropheny! is not 
to be used therapeutically.) 


® Stable...will retain potency over long 
periods. 


Compare the killing time of this 


BP sntainer No. 300 le superior bactericidal agent 
. fen! contai . 


recommended as the ideal office con- Vegetatrve Bactenre 50° Dried Blood 
iGiner for use with the Solution. 


Steph ourevs 15 min. 


Ask your dealer 
col 15 min. 


PARKER, WHITE & 
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IN SEVERE HYPERTENSION 


“Of all the drugs used... 


Ve rtavis” 

(Aron -Netsler) 
“Of all the drugs used to lower blood pressure in essential hypertension, — 
veratrum viride (VERTAVIS) has produced the most marked reduction of | 
blood pressure in the greatest number of potients."’' 
2 abe In severe hypertension, more objective signs of improvement have been — 
jor ris Rigen oi the clearing of hemorrhages and exudates in the optic fundi;' examination 
viride Biologically of the optic fundi revealed visibie arterial and arteriolar dilatation in the 
Stondordized, 10 CRAW = retinal blood vessels.? VERTAVIS effects dramatic symptomatic relief of 


UNITS. The CRAW UNIT exertional dyspnea, palpitation, nervous irritability and headache.’ 
of potency is on Irwin- 


Neisler research devel- Literature and dosage schedules supplied on request. 
opment. Supplied in bot- 
thes of 100, 500, 1000. = (1) Freis, E. O.: Med. Clin, N. Am. 32: 1247-1258, 1948; (2) Wilkins, et ol. JAMA. 140) 


261-265, 1949. 


IRWIN, NEISLER & COMPANY & DECATUR, ILLINOIS 
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Ves, Doctor... 


i 
Try this prescription in a new field 
of anti-anemia and nutritional therapy 


] — You will be reasonably assured of therapeutic results 


2— Your patient will respond to its simplicity and efficacy. 


RAMETIN TABLETS —indicated in Vitamin 8-12 
deficiency (a nutritional deficiency), for maintenance 

in pernicious anemia, and as en adjunct to 

dietary improvement in nutritional macrocytic anemias. 


RAMETIN TABLETS, pure Crystalline Vitamin B-12 


for oral use, are palatable, soluble, scored tablets 
containing 5 micrograms pure Crystalline Vitamin B-12 
per tablet. Available in bottles of 25 and 100 tablets. 


And for parenteral therapy—CLARETIN INJECTION. 
Multiple dose sterile vials containing 30 micrograms of 
pure Crystalline Vitamin B-12 per cc. Available in 

5 cc. vials. Contains 0.5% Phenol os preservative. 


Pure. Crystalline Vitamin B-12—not « concentrate 


Literature gladly supplied 


BIO-RAMO Co., Inc. 


BALTIMORE |, MD. 
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A Positi 
Approach in the 
Medical 
Management of 


PEPTIC ULCER 


PATENT PENDING 


ASCORBIC ACID, AND ALUMINUM HYDROXIDE — 


More thea just enother apticid or protectant, ALLUCEE” actually 
promotes faster, of ulcer, while it in co 


To stimulate granulation and 
accelerate healing 


“ASCORBIC To strengthen scar tissue 


a — HYDROXIDE 
(Dried) U.S.P. 


19) aed 1.000 
Licreaece aed 
request, 


MRWAUKEE 1, WISCONSIN 


To enhance the buffering and ; 
protectant action of gastric mucin 


_ HYDROCHLORIDE = 


When QUINIDINE is Indicated and can not be 


given, or is not Effective, Orally, 


INJECTABLE QUINIDINE HYDROCHLORIDE 


Can be Administered Intramuscularly, or if 
necessary, Intravenously. 
The most recent Reference to this Brewer specialty is: 


Armbrust, Chas. A. Jr. and Levine, Samuel A.; 
Paroxysmal Ventricular Tachycardia: A study of 
One Hundred and Seven Cases: Circulation, 
Vol. |; 28-39 (Jan.) 1950 


Further Information Available On Request. 


BREWER & COMPANY, Inc. 


WORCESTER 4 MASS US A 
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auailalle NOW 
VITAMIN Bie 


FOR ORAL ADMINISTRATION 


WALKERS 


Contin 10 micrograms of 
per tablet. Sup- 
plied hotties of 25 tablets. 


lf your pharmacist does not 
stock DOCIBIN, he can order 
it from his wholesaler or from 


VITAMIN PRODUCTS, INC. 


MOUNT VERNON + NEW YORK 
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COUNCIL ACCEPTED 


A DEPENDABLE, QUICK-ACTING 
CEREBRAL AND MEDULLARY 
STIMULANT 


Metrazol is indicated for narcotic 
depression, for instance, in poisoning 
with barbiturates or opiates, in acute 
alcoholism, during the operation and 
when, because of 
medullary depression due to the an- 
esthetic, respiration becomes inade- 
quate, and to hasten postoperative 
recovery after anesthesia with the 
injectable barbiturates. 

Inject 3 cc. Metrazol intravenous- 
ly, repeat if , and continue 
with | or 2 cc. intramuscularly as 
required. 


Metrazol, pentamethylentetrazol 
Ampules, | cc. and 3 cc. 

Sterile Solution, 30 cc. vials 
Tablets and Powder 


BILHUBER-KNOLL CORP. 
ORANGE, NEW JERSEY 


LETTERS 


TO THE EDITOR 


This department is offered as an Open Forum 
for the discussion of topical medical issues 
All letters must be sigmted. However, to pro 
tect the identity of writers, who are invited ¢ 
comment on controversial subjects, names will 
be omitted when vequevied 


CANCER THEORY 

“After reading the article ‘Landmarks 
in Cancer Research’ in the November issue 
of Mepicat Times, certain novel ideas 
came to my mind. I am putting these ideas 
in writing and sending them to you for 
whatever interest they may be to your 
readers. 

These are the ideas that were stimulated 
by this article 

“(1) The probable cause of cancer is a 
Virus (precellular living protoplasm) 
which is introduced or produced in cells 
causing them to multiply. Tar, x-rays, and 
other substances probably change proteins 
in cells into this Virus. 

“(2) This Virus is very stable and a 
very great stimulus to cell multiplication. 

“(3) This Virus is probably produced 
‘in nature’ by radioactivity on organic mat- 
ter, changing it to this precellular living 
protoplasm. If this mat be proven, the 
secret of the origin of life would be dis- 
covered 

(4) The idea that this Virus (pre- 
cellular living protoplasm) is the origin 
of life and also of cancer will not seem 
far-fetched if it is realized that the morula 
stage of the developing embryo is just a 
mass of cells with mitotic nuclei which 
closely resembles cancer.’ 

Jacob DeVita, M.D. 
Brooklyn, N. Y. 


PROGRESS WITHOUT SOCIALIZATION 


“A recent article ‘20 More Years to Live 
Greatest Asset,” quoting Bernard 
M. Baruch, appearing in the N. Y. World 

—Coencladed on page 400 
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Hesperidin-C, a combination of 
hesperidin and ascorbic acid, 
improves capillary strength 

in from 85 to 90 per cent of cases 
with abnormal fragility.'*’ This 
clinical response is not exhibited 
by any vitamin P substance alone. 


Hesperidin-C is indicated in 
many clinical conditions 
encountered in daily practice — 
hypertension, purpura, diabetes, 
scurvy, radiation damage. As a 
therapeutic or prophylactic 
adjunct, Hesperidin-C will lessen 
the darger of such complications 
as apoplexy, coronary occlusion, 
retinal hemorrhage and 
sensitivity reactions resulting 
from abnormal capillary 
permeability or fragility. 
Dosage: 1 to 3 tablets or capsules 
twice daily. Each tablet or capsule 
represents hesperidin 50 mg. and 
ascorbic acid 50 mg. 
1. Barishaw, S. B.: Exper. Med. & 
Surg. 3:358, 1949. 
2. Loughlin, W.C.: N.Y. State M. J. 
49-1823, 1949. 
3. Selsman, G.J.V.: To be published. 


More than Half a Century of Service 
to the Medical Profession 
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ORAL TABLETS 
LUMINUM PENI 


Greater effectiveness 


Oral therapy with Aluminum Penicillin has proved to be 
effective in fulminating infections such as pneumonia! and 
in other infections due to streptococci, staphylococci and 
gonococci.? It rarely causes gastric disturbance or allergic 
reactions. The patient's bodily and mental comfort is 
improved because the necessity for frequent injections is 
eliminated. 

The unique advantages of Aluminum Penicillin are that 
it is not soluble in solutions of acidity corresponding to 
that of gastric secretion, but is ssoteaie converted into a 
readily absorbed form in the intestinal tract. These factors 
sanvide for maximum utilization of the dosage adminis- 
tered, higher and more prolonged blood levels.* 

Sodium benzoate is added because it inhibits the destruc- 
tive action of intestinal enzymes.‘ 

Each tablet contains: Alumioum Penicillin, 50,000 units; 
sodium benzoate, 0.3 gram. Supplied in vials of 12 tablets. 


"Terry, L. L. and Friedman, M. The Military Surgeon, Vol. 103, No. 5, November, 
19048. 
‘Friedman, M. and Terry, L. L. Southern Medical Journal, Vol. 42, No. 6, June, 
1949. 
‘Bohls, 5. W. and Cook, E. B. M. Texas State Journal of Medicine, Vol. 41, Novem- 


ber, 1945, p. 342 
‘Reid, R. D., Felson, L. C. and Pitroff, M. A. Pro. Soc. for &xp. Biol. and Med. 


Vol. 65, 1946, p. 438. 


* Patent applied for. 
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LIVIBRON 


NUTRIENT HEMATINIC 


So palatable and so readily digestible is LIVIBRON, 
nutrient hematinic containing ferrous iron, liver con- 
centrate, and vitamin supplements, that it is tolerated 
readily by even the most dyspeptic of patients. These 
are qualities which so eminently adapt it for use in 
senescence, during pregnancy, and through convales- 
cence following surgery or debilitating illness. 


Nutrient tonic and hematinic effects of LIVIBRON 
specifically offset post-illness asthenia. LIVIBRON may 
be used advantageously also to meet added vitamin and 
hematinic requirements of pregnancy and as a general 
supportive measure in the aged. The pleasant flavor of 
LIVIBRON assures ready acceptance by children too. 


 PARKE, DAVIS & COMPANY 6 


LIVIBRON. supplied in 

Liquid and Kapseal 

form. Each 2 teaspoon- 

fuls (or one Kapseal) 
represents: 

Liver Concentrate 
equivalent of 
fresh liver 


Vitamin B, 
(Thiamine Hydro- 
chloride) 1.25 mg. 


Vitamin B, 
(Riboflavin) 0.5 mg. 


Ferrous Sulfate 3 gr. 


25Cm. 


Manganese 
Citrate Me gr. 
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For Preventing Attacks of Substernal Pain in 


Patients Subject to 


ANGINA 


PECTORIS 


Tetranitrate Merck, 
taken orally shortly before un- 
usual exertion, emotional upset, 
exposure to cold, or a heavy meal, 
may often prevent precordial pain 


and discomfort. Because of the 


mild, gradual vasodilatation of sev- 
eral hours’ duration produced by this drug, administration at bedtime 


may be of value in preventing nocturnal attacks of angina. 


MERCK & CO., Ine. 
Literature will be mailed Manufacturing Chemists 
upon request RAHWAY, N. J. 
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Erythrol 


(Erythrity! Tetranitrate U.S.P.) 
OOUNCIL ACCEPTED 
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Pwithin burning halted - 
within 5 days discharge ceases. 


yetsevery 2 to 7 WEEKS aver- 
age ih: vaginitis; within weeks in 
cervicitis (postoperative) 


le v every 
of intective vaginitis and cervicitis 
restoration of yagine! pli 

* for growth of 

friendly Dodevieie bacilli con- 

trot of secondary as well as prima 
Anier'dons to aetelecate 

There be nothing more 


\ westhiazole. 
vaginal 


WESTHIAZOLS 

VAGINAL}: ster 

jelly 16%, 
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from the liver parenchyma 


The area surveyed in the Fifth Edition of 
“Biliary Tract Disturbances,” now available, 
is the entire, ramified biliary tree — its anatomic 
and physiologic background and the diagnosis 
and therapy of its disorders. 


Physicians and surgeons acquainted with previous 


editions of this monograph will find the newly BILIARY TRACT 


revised, enlarged and illustrated edition even more 


practical. The brochure concisely presents DISTURBANCES, 


basic concepts of biliary tract disease, and reviews 
recent progress in the management of biliary 
disorders with hydrocholeretics and other 
measures. You may receive your copy 


on request from the Medical Department, e é 
Ames Company, Inc., Elkhart, Indiana. Dec h Oo | n 


brand of dehydrocholic acid 


ae 3% gr. tablets in bottles of 25, 100, 500, 1000 and $000 
COMPANY, Inc. Decholin Sodium (brand of sodium dehydrocholate) 


— 3 ce., S cc. and 10 cc. ampuls in boxes of 3 and 20 
Dechotin and Dechotin Sodium, Trademarks Reg US and Canada 
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Linguets should not be confused with ordinary 
tablets, which have been “proved relatively 
ineffective” by sublingual administration. —— 
Escamilla, R. F. and Gordon, G. S. Bull. Univ. California 


Med. Center, November 1949. Q 


8 
Linguets 


methyltestosterone, 5 mg., white + 10 mg., yellow 


® 
4 ETICYLO be Lingvets 


® 
LUTOCYLOL Linguets 


anhydrohydroxyprogesterone, 10 mg., yellow 


Anal PERCORTEN tinue 


desoxycorticosterone acetote, 2 mg., green 


LINGUETS® are specially shaped to fit comfortably into 
the buccal pocket; highly compressed to insure slow effec- 
K tive absorption of the hormone directly into the systemic 
circulation. 


Ci ha PHARMACEUTICAL PRODUCTS, INC., 
SUMMIT, NEW JERSEY 


ae ECONOMICAL CONVENIENT HORMONE THERAPY 
' 


ONLY KOROMEX 


OFFERS THE DOCTOR All OF THE ITEMS TO 
MEET PATIENTS’ INDIVIDUAL REQUIREMENTS 
WHERE CONCEPTION IS CONTRA-INDICATED 


Co-incident with this advertisement, many of the lorge page advertisements in 
our March publications will illustrate the entire Holland-Rantos line . .. complete to 
the physicion’s exacting needs .. . and available in the drugstore. >» » » Fora 
free copy of a fully illustrated reprint of this whole line write to Holland-Rontos. 


“A CHOICE OF PHYSICIANS” 


HOLLAND-RANTOS COMPANY, INC, 145 HUDSON STREET, NEW YORK 13, WN. Y. 


MERLE YOUNGS + PRESIDENT 
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Vids in the 


Stas. the pu 


MANUFACTURER: Smith, Kline and French Laboratories, Philadelphia, Pa 

INDICATION: Against the common cold. 

Active ConstITugnts: Each capsule contains: Thenylpyramine fumarate, 47.5 mg.; dextro 
amphetamine sulfate, 1.25 mg.; acetylsalicylic acid, 2.5 gr 

Dosace: Adults—2 capsules every 4 hours for 3 or 4 doses daily. Children—Five years of 
age and over, 1 capsule tid. Adequate dosage is of the utmost importance. When 
given at the onset of symptoms, will usually abort the cold the very first day. In de 
layed cases, should produce decided improvement within 3 or 4 days 

How Suprrimp: In bottles of 50 capsules 


Robitussin 


Manuracturer: A. H. Robins Company, Inc., Richmond, Va 

INDICATIONS: Cough syrup 

Active CONSTITUENTS: 1 teaspoonful contains: Glyceryl guaiacolate, 100 mg; Desoxy 
ephedrine hydrochloride, 1 mg. in a palatable aromatic syrup 

Dosace 

How Suppriiep: 


Penicillin Confets 3.50 


MANuFacTuRER: Schenley Laboratories, Inc, 350 Fifth Avenue, New York 1, N. Y 

INDICATIONS: Designed primarily for use in children and indicated for the oral treatment 
of infections caused by penicillin-sensitive organisms. Also of value for prophylaxis 
in rheumatic fever, tonsillectomies, tooth infection, pre- and postoperative conditions 

Active ConstirugNnTs: Containing 50,000 units of buffered crystalline penicillin G potas 
tium per tablet, in a delightfully flavored sugar base, Confets are taken like candy 
wafers and are readily accepted by children and adults alike 

Dosace: Must be taken on a fasting stomach, not less than one hour before meals; nor 
less than two or three hours after meals. Dosage same as for oral penicillin. 

How Suprtiep: In glass tubes of twelve, three each of four colors—white, pink, green 
and yellow 


Nisentil Hydrochloride 


MANuPACTURER: Hoffmann-La Roche, Inc, Roche Park, Nutley 10, N. J 

INDICATIONS: Recommended for obstetrical analgesia 

Active CONSTITUENTS: An analgesic compound similar in altion to morphine. Chemically, 
1, 3-dimethyl-4-phenyl-4-propionoxy-piperidine hydrochloride (dl-alpha form). It is 
a narcotic with a potent pain-relieving action, and is a potent analgesic agent 

Dosace: Given by subcutaneous injection in doses of 40 mg. (1 cc.) at least two hours 
apart. The last dose should be given two hours or more prior to delivery. No more 
than four consecutive 40-mg. doses should be administered. In this way, there is m 
likelihood of depression of the fetus 

How Suprtisp: In 1-cc. ampuls, 40 mg. per cc., packages of 6 and 50 

—Continued on page 360 
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ANTACID TABLETS 
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‘AMERICAN 
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SMALL INSTRUMENT STERILIZERS | 
8 mechanical features of primary importance 
SIGNAL LIGHT—A 6 wati lamp illuminates 7 CONDUCTOR CORD —Six foot length of 


the red-cross bullseye when switch is on 
and unit is in operation. 
CONTROL SWITCH—A Bakelite handle actu- 
ates hermetically sealed mercury switches. 
When switch is on, full heat is applied 
until water simmers, then heat automati- 
cally reduces to maintain mild boiling. If 
water depletes, all heat is cut off per- 
manently. 
CONTROL ROD, mounted in tension on ster- 
ilizing chamber, controls mercury switch 
with positive setting at boiling point or 
complete cut-off when chamber is dry. 
THERMOSTATIC CONTROL — Instead of bi- 
metal thermostats, the mercury switches 
are controlled off and on through the con- 
trol rod by the expansion and contraction 
of the sterilizer chamber. 
STERILIZING CHAMBER —A one-piece bronze 
casting. Cover and finishing jacket of pol- 
ished stainless steel. 
HEATERS —There are two elements, refrac- 
tory cement embedded, chromium steel 
clad . .. a more durable construction de- 
igned for dry burning such as laundry 


flat iron service. 


heater cord with moulded rubber plug 
attachment for electric outlet. All cow.- 
ponent units are approved by the Na- 
tional Board of Fire Underwriters. 
MERCURY SWITCHES—There are two her- 
metically sealed mercury tubes, safe in 
the presence of explosive gases, and fully 
reliable when operated on either alternat- 
ing or direct current. 


PORTABLE MODELS 
available in three practical sizes 
MODEL A-414 — Size 4” x 6” x 14” 
MODEL A-416 — Size 4” x 6” x 16” 
MODEL A-617 — Size 6” x 8” x 17” 


The “American” Small Instrument Ster- 
ilizer provides automatic “burn-out- 

oof” safety. lf water becomes exhausted 
Biles the critical level, a complete auto- 
matic cut-off of current occurs. Func- 
tional operation can only be resumed by 
vepleiiihinn water in the chamber and 
manually switching on the current again. 


ORDER TODAY or write Jor titerature 
AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 


MANUFACTURERS OF SURGICAL STIRILIZENS TARLIS AND 


A safety measure protecting | 
? both sterilizer and instruments | 
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‘Triple Sulfa Cream is well tolerated. In allergic and 


a |, trol of a wide variety of vaginal pathogens. Following 
1 Reduces healing time by as much as 50 percent) 
pray 
Morbach AM Am J Obst & (Merch) 


What do you 


look for 
in an antiarthritic 


EFFECTIVENESS? 

With Ertron,® local and systemic improvement has been reported in 

701 out of 852 arthritic potients. Thus beneficial results were 

obtained in 82%; and no improvement was noted in only 17.8%. In a disease 
@3 resistant as rheumatoid arthritis, this is truly effective theropy.' 

“No specificity is claimed for Ertron therapy. However, any substance 
which is non-toxic and which by its general systemic action does produce 
improved sense of well-being, diminution of soft tissue swelling, relief of 


gainful occupation, should be used in the treatment of arthritic patients.”? 


& 


poin, and improved muscle strength and which does make possible a return to 


TRON 


STEROID COMPLEX, WHITTIER 


TOLERABILITY? 


Tolerance to Ertron is high in patients under periodic observotion. 
Untoward side reactions are rare.? In 1,020 arthritic patients, 


marked intolerance requiring cessation of therapy occurred in only 
1.4%, while minor side effects, such as nausea, gastrointestinal 


upset, headache, etc., were encountered in about 8%. 


“These mild digestive disturbances disappear almost immedictely 


after the cessation of Ertron administration and usually 
do not recur when this therapy is again instituted.”* 


2 


Ertron is supplied in bottles of 50, 100 and 500 capsules, and Ertron Parenteral in 
packages of six 1 cc. ampuls. Each capsule contains 5 milligrams of activation-products 
having ontirachitic activity of fifty thousand U.S.P. units. Each ampul contains 
octivation-products having antirachitic activity of five hundred thousand 

U.S.P. units, in sesame oil. Biologically standardized. 


BIBLIOGRAPHY 
Meg P. MeBlvenney, and Logon, J. Michigan M Sec. 46:71, 1947 
(2) Levinthal, D. Hy Logon, C. Kohn, K. H., ond Fishbein, W. Indust. Med. 19:337, 1944 
(3) Cohen, A. ond Reinhold, J. G. Indust. Med. 17,442, 1948 

(4) Perley, Spierling, H. F., ond Kroines, Indust. Med. 10.341, 1941 


LABORATORIES DivisiOn NUTRITION RESEARCH LABORATORIES, CHICAGO 30, ILLINOIS | 


g 


> 
i 
i k 
MAPROVED 
$2.2%, 
| 
| — 
— 
i | 
if 
; 
1.4%, 
H 
° 


MODERN MEDICINALS —Continved from page 320 


Prostigmin Bromide Syrup 3-50 

MANuracrurer: Hoffman-La Roche, Inc., Roche Park, Nutley 10, New Jersey 

INDICATIONS: For the treatment of myasthenia gravis 

Active Consrrrvents: Each teaspoonful of syrup, equivalent to one tablet, contains 15 
mg. of neostigmine bromide US.P.; each cc. therefore provides 3.75 mg. of neostig- 
mine bromide 

Dosace: The dosage depends on the severity of the disease and the patient's response. The 
average daily dose is 10 teaspoonfuls, spaced over 24 hours. In some instances, smaller 
doses may be adequa’. to produce improvement and in others considerably larger doses 

up to 25 teaspoonfuls—may have to be used 
How Suppuiep: In 6-02. bottles 


Histady! and A.S.A. Compound 


MANuractuRER: Eli Lilly and Company, Indianapolis 6, Ind. 

INDICATIONS: In aborting the early symptoms of the common cold 

Active COoNnstTITUENTS: Phenylpyramine hydrochloride 25 mg., acetophenetidin 242 grs., 
acetylsalicylic acid, #4) grs., and caffeine Y2 gr. 

Dosace: Orally 

How Supp.iep: In packages of 100, 1000, and 5000. 


3-50 


Acon 

MANuractuRER: Endo Products, Inc., 84-40 101st St., Richmond Hill 18, N. Y. 

INDICATIONS: Because of greater absorption of vitamin A from an aqueous medium than 
from an oily medium, Acon provides a practical means for improved utilization in the 
prophylaxis and treatment of vitamin A deficiency, particularly when associated with 
faulty fat absorption. In acne, the water-soluble form of vitamin A in Acon provided 
definite improvement more rapidly and with smaller doses than in oil solution of 
vitamin A. In cases with faulty utilization of vitamin A, such as liver disease, celiac syn- 
drome, atresia of the bile duct, cystic fibrosis of the pancreas, biliary deficiency, and 
diarrhea, defective absorption can be overcome by the administration of Acon 

Active ConstiTuENts: Each cc. of Acon contains 25,000 units of vitamin A 

Dosace: 25,000 units daily may be given. Doses of 50,000 to 100,000 units can be used 
depending on individual requirements. 

How Supeiiep: 30 cc. dropper bottle 


Histacin 


MANuPraAcTuRER: Walker Vitamin Products, Inc, Mount Vernon, N. Y 

INDICATIONS: For the common cold 

Active CONSTITUENTS: Per capsule: Pyranisamine maleate, 20 mg.; acetylsalicylic acid, 180 
mg.; acetophenetidin, 120 mg.; caffeine, 60 mg.; ascorbic acid, 30 mg 

Dosace: 2 capsules every 4 hours, or as directed 

How Supp.iep: In bottles of 25 capsules. 


Anesthetic Lubricating Jelly 3-50 


MANUFACTURER: Johnson and Johnson, New Brunswick, N. J 

INDICATIONS: Intended principally for use as a lubricating agent to facilitate the passage 
of instruments into body cavities, as in cystoscopy and proctoscopy. Its prompt local 
anesthetic action aids greatly in minimizing the discomfort usually attendant upon such 
examinations, and frequently obviates the necessity of using any other local anesthetic 


agents 
Active CoNnstrTuENTs: A specially prepared formulation of chondrus, tragacanth, glycerine, 
» boric acid and water, containing Metycaine—[{gamma (12-methyl-piperidino)} propyl 
benzoate hydrochloride, Lilly, in a concentration of 1 per cent 
How Supp.sep: In two-ounce tubes with anal applicator 
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THE CONSTIPATION CORRECTIVE WHICH 

Bargen found relieved “obstinate constipation of long duration” 
—often in one to two weeks.' 

Schweig reported achieved “excellent” or “good” results in 
92% of acute and chronic cases of 1 week to 15 years’ 
duration.* 

A NEW HYDROPHILIC COLLOID 


declared by the J.A HLA to have “obvious advantages.” It is 
“nontoxic... not absorbed by the intestinal mucosa... 
not degraded by intestinal enzymes... nonantigenic.”* 


shown by Taister to increase “the bulk of the stools about 10 g.” 


for each gram ingested.‘ ; 
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YOUR PATIENTS 


tolerate adequate 


Here is the answer! 


1. Maximum Gastric Tolerance. Buf- 
fers protect gastric mucosa against the acid 
breakdown products of sodium salicylate. 


2. Maximum Salicylate Dosage. Gas- 
tric tolerance permits adequate dosage. 


3. Maximum Blood Levels. Adequate 
dosage means high blood levels, the key to 


therapeutic effectiveness. Bech Selcedroz 
Tablet supplies 
4. Maximum Systemic Tolerance. Sodium salicylate 5 gr. 
Calcium minimizes systemic toxicity and dried 2 gr. 


Calcium ascorbate 1 gr. 
(equivalent to 50 mg. 
ascorbic acid 

Calcium carbonate 1 gr. 


calcium ascorbate overcomes the vitamin C 
deficiency, frequently present in arthritic 
conditions. 


Salcedrox is indicated in arthritis and allied 
rheumatic states. Available on prescription 


hi through all pharmacies. Write for sample \ 4 | ( f (0X 
and literature. 


THE S. E. MASSENGILL COMPANY Tablets. 


Bristel, Tenn.-Ve. 
NEW YORK «+ SAN PRANCISCO + KANSAS CITY 
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THE SIMPLE, 
EFFECTIVE 
FORM OF 
CONTRACEPT 
WHICH MANY 
PATIENTS 
PREFER 


Clinical investigations’ reveal that an 
increasing number of patients prefer the 
vaginal suppository method of contraception 
because it allows normal relations 

without anxiety, fear and the 

use of mechanical devices. 


LYGENES Vaginal Suppositories assure 
complete confidence — better patient-cooperation 
because they are effective, non-irritating 

and non-toxic — free from any mercury. 

They are economical, esthetically 

acceptable, easy to use. 


Hydroxy quinoline Benzoate 030% 
hloro-symm.-m-dimethythy- 
droxybenzene 0.05% 

pert. Amylhydroxybenzene 0.05% 

Zinc Sulfocarbolate 0.50% 

pt 4 (when dispersed in 4 parts 
normal saline) 


If your patient prefers jelly, recom. 
mend LYGEL VAGINAL JELLY. 
High spermicidal efficacy with free- 
dom from irritation and ready 
patient-ecceptance. Maintains vis- 
cosity at body temperature. 
tubes. 


1. Eastman, N.J., Dept. of Obstetrics 
Johns Hopkins University and Hospital, 
Bahimore, & Seibel, Memorial 
Laboratory, Columbia, §. C. JAMA. 
199:16-19 (Jan. 1) 1949 


and Aintoal tral packages om reques' 


Special Formula Corporation Dept. MT-3 
Division of Leha & Fink Products Corporation 
445 Park Avenue, New York 22, N.Y. 
You may send me 

1 Package Lycents Suppositories 
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RECALCITRANT 
COLON... 


WEO-CULTOL encourages the restoration of 
normal colonic function witheut barsh 
cathartic action . . . establishes a more favor- 
able intestinal flora . . . counteracts in- 
imical putrefactive bacteria. 
Administration of neo-cuttot implants a 
potent culture of viable L. acidophilus in'te- 
fined mineral oil jelly, achieving the desired 
results without griping, flatulence, or 
diarrheic movements. 


ACIDOPHILUS IN REFINED 


MINERAL OM JELLY, CHOCOLATE FLAVORED 


THE 
ARLINGTON 
CHEMICAL 
COMPANY 


YONKERS I, 
NEW YORK 
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Telegram, dramatically confronts the na- 
tion with a priceless asset that unfortunately 
has been tragically ignored 

During the last half century medicine 
has received from the basic sciences greater 
contributions than has ever been recorded 
in all medical history for a comparable 
period, but the lamentable time lag to get 
these data to the patient is a very urgent 
medical problem not yet solved 

The integrating of scientific benefits 
that are now available but inadequately 
used in clinical medicine has been brought 
to our attention by another venerable 
statesman, Herbert Hoover, in the Medi- 
cal Section of the Hoover report. With 
great clarity and simplicity he has shown 
the way to accomplish this and use the 
countless medical assets now available 

World unrest will disappear in direct 
proportion to the ability we demonstrate 
in using all our assets, both intellectually; 
and materialistically, for the welfare of hu 
This can be done without the wel 


manity 
fare state and the socialization of medi 
cine,” 
Edwin |. Grace, M.D 
Brooklyn, N. Y 
LIKE MT 


I wish to commend you for your January 
I liked especially Dr. Cheney's ar- 


It appears 


issuc 
ticle on colds among students 


| to me as a very sane analysis of the situa- 


tion and one that I can agree to. I was 


for 18 years in charge of student health at 


| California Institute of Technology. 


| 
| 
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I also liked your summary of ‘New 
Developments.’ 
“You might like to have at least this 


one expression of appreciation ? 
Edward D. Kremers, M.D. 
Altadena, Calif 
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HOW DO YOU MEASURE BLOODPRESSURE, DOCTOR? 
DO YOU USE ACTUAL MILLIMETERS OF MERCURY? 


§ 


SINCE 1916 ORIGINATORS AND MAKERS OF BLOODPRESSURE APPARATUS EXCLUSIVELY 


bel 


—— OR A SUBSTITUTE? 


Michael Servetus (1511-53) 
who first stated the hypothesis of 
the pulmonary circulation. 


EDICAL PRACTICE has under- 

gone many changes since the 

time of Michael Servetus. Yet certain 

fundamental discoveries, like the law of gravity, are no different 

today. The actual mercury column remains the standard* measure 

of bloodpressure. The BAUMANOMETER is built on the principle by 

which all other types of bloodpressure apparatus are regularly 
checked for accuracy.* 

Yes, the BAUMANOMETER can be depended upon to give you the 
accurate readings you need for correct diagnosis and treatment. 
This instrument has been designed to meet your requirements, as 
you have expressed them through the past decades. 

There is a BAUMANOMETER to meet your every need. The handy, 
portable STANDBY model, calibrated to 300 mm/Hg is easily moved 
from place to place in office or hospital. The Watt model, for 
examining rooms and the 300 model, for desk use, are also cali- 
brated to 300 mm/Hg. Finally, there is the KompPak model, that 
registers to 260 mm/Hg and weighs only 30 ounces. It will carry 
handily in your bag. 

All are scientifically accurate, all are sturdy, and simple to use. 
All are equipped with the new accurate Air-LoK Cuff, so simple 
to use it can be applied in a matter of seconds. 


*May we send you a copy of U.S. Burcau of Standards Technologic 
Paper Neo. 352 “Use and Testing af Sphygmomanometers 


Your surgical instrument dealer can supply 


W. A. BAUM CO., INC. - NEW YORK 1, N.Y. 
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PERAZIL 


CHLORCYCLIZINE HYDROCHLORIDE 


(new lyfe antihislaminte 


INDICATIONS: 
DOSAGE: 


PREPARATION: 


Relief from allergic symptoms for 
12 to 24 hours with a single dose 


*Perazil’ brand Chlorcyclizine Hydrochloride is a completely 
new type of antihistaminic, its distinctive component being a 
piperazine ring instead of the usual ethylenediamine group- 
ing. This uniquely different chemical structure results in a 
prolongation of action—up to 24 hours following a single 
50 mg. dose.' In contrast to many other antihistaminic com- 
pounds, ‘Perazil’ exhibits a low incidence of side-effects despite 
its high potency and prolonged effectiveness. 


Hay fever, vasomotor rhinitis, urticaria, allergic dermatitis 
and pollen asthma. 


50 mg. (one product) once daily with water; may be increased 
to two or three times daily if required in very severe cases. 


‘Perazil’ brand Chloreyclizine Hydrochloride 50 mg. Com- 
vressed (scored). Bottles of 100. 


1. Jaros, 5. Annels of Allergy: V Na. 4 Uvily Avg 
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Ht VAGINAL CREAM 


...contains conjugated estrogens (equine) 
which have long been the choice of 


physicians treating the climacteric. 

The estrogen content is incorporated in a 
non-liquefying base which ensures maintenance 
of consistency at normal body temperature. 


“Premarin” Vaginal Cream is standardized 

in terms of the weight of active water-soluble 
estrogen content. The potency is declared 
in milligrams of conjugated estrogens (equine) 
expressed as sodium estrone sulfate. 


“Premarin” Vaginal Cream is valuable alone or as 
an adjunct to estrogenic therapy by other routes 


in the treatment of senile vulvovaginitis, 
pruritus vulvae, and kraurosis vulvae. 


For convenience, the combination package is 

recommended. This package contains a 1'/2 ounce tube 

of “Premarin” Vaginal Cream, No. 874 (0.625 mg. per Gm.) 
together with a specially designed dosage applicator 

which is calibrated to indicate the quantity of cream 
administered. The 1'/2 ounce tube of “Premarin” 

Vaginal Cream is also supplied without applicator, 

as a refill. 


Also Available: “Premarin” Cream in a non-greasy base, 
for topical use, is presented in two strengths: 

No. $71, 1.25 mg. per Gm., jars containing 1 and 2 ounces; 
No. 870, 0.625 mg. per Gm., jars containing 1 and 2 ounces. 


Ayerst, McKenna & Harrison Limited 
“22 East 40th Street, New York 16, N. Y. 
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‘PET M LK... How easy it is to overlook this simple 


3 fact, that Pet Milk és milk... good milk to 
drink . . . and its usefulness extends far 

beyond bottle-feeding days. 
‘ 


; Physicians think of Pet Milk frst in terms 
of infant feeding. Its broad background 
of clinical trial, together with each 
doctor's successful use of Pet Milk in 
both difficult and normal feeding cases, 
has built this lasting recognition. 


Yet in ever growing numbers children 
who have thrived during infancy on 

Pet Evaporated Milk continue to drink this 
good whole milk after weaning. The 
same qualities recommend it. . . its 
unfailing sterility, its soft, readily digested 
curd, its economy as compared to other 
forms of milk. Pet Milk, diluted half 

and half with water, is complete in all the 
food values of rich whole milk. 


Of special importance, too, is the 
fortification of Pet Milk with pure 
crystalline vitamin D in the approved 
amount, which provides automatically 
during growing years the needed 
amount of this sunshine vitamin for 
optimal growth and dentition long after 
cod-liver oil days are past. 


So when mothers ask the common 
question, “When do I change my baby to 
regular milk?,” the wisest answer is 

“Pet Milk ¢ milk. There is no better no 
more wholesome kind of milk for your 


child through all his growing years.” 


PET MILK COMPANY viens 


1483-C Arcade Building, 
St. Lewis 1, Misseuri 
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Efficient 


Non-toxic 


Bactericidal 


FORMULA: Desoxyephedrine Secchorinote 
0.50% w/v in on isotonic og lution with 
0.02% tLovrylemmonium socchorin. Flevored. 
pH 64. 

SUPPLIED: 30 grams (1 fi o2.) in Dohony Sprey- 
O-Mizer (Combination Spray ond Dropper) Also 
for Doctor's office ond Hospital yse—in Pint bottles. 


RHINALGAN* 


Long-lasting nasal decongestant with no 
systemic effect (Pressor or Respiratory) in 
DOHONY SPRAY-O-MIZER* 
(Combination Spray and Dropper) 
Clinical and loboratory tests have proven: 
NO rise in bloodpressure 
NO rapid pulse : 
NO wakefulness, restlessness or nervousness 
NO smarting or stinging 
; NO secondary vasodilation... 
follow the local use of RHINALGAN 


*Trode Mark—Pot. Pend. 


Also Mekers of AURALGAN + O-TOS-MO-SAN + RECTALGAN 


FOR TOPICAL APPLICATION — INDICATIONS 
include: common cold, allergic ond hypertrophic 
rhinitis, sinus infections, for pre ond post-opere- 
tive shrinkage of nase! mucosa; diagnostic 
aid in office procedures. ESPECIALLY SUITABLE 
FOR INFANTS AND CHILDREN. 


Substantiating data being sent you. 


DOHO CHEMICAL CORPORATION ~~ New York 13,N.Y. 
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‘Treatment 
two planes 


| SPASM 


PSYCHIC 


4 
designed to induce central nervous system 
sedation on the psychic plone and to diminish 
form or os the recently | 
spasms, 's, functional tension and anxiety totes. 
Each Borbidonna Toblet or each toble- 
a oontul of Elixir Borbidonno contains Pheno- = 
al, Ye gr. and be no alkaloids 
ab in fined pr 
000134 Gm.—equivatent to — 
gt belladonna leaves or mir 
able in bottles of 100, 500. and 
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When cough is dry, hacking, unproductive, spasmedic or violent, 
it does no good, and only harasses the patient, disturbs his 

rest, delays recovery and lowers morale. Such coughing 

can be kept within reasonable bounds, safely and effectively, 

with the aid of Diatussin, the non-narcotic antitussive. 


By its dual action, local and central, Diatussin reduces irritation 
of respiratory tract mucosa, liquefies mucoid secretions and 
raises the cough center threshold to excessive stimuli. Diatussin 
thus lessens the frequency of cough, enhances its efficiency and 
transforms it from the irritating dry type to the easier productive 
type. It does not suppress cough, as narcotics may do, but keeps 
it under control, and makes it useful rather than harmful. 


Administration: Orally, for children 2 to 5 drops, or 1 to 2 
fluidrams of syrup, repeated as indicated; for adults 7 drops, 
or | tablespoonful of syrup. 


Supply: Diatussin Syrup—Each fi. dr. (3.7 cc. teaspoonful) 
contains 2 drops of the extract—Bottles 4 fl. oz., | pt. 
Diatussin—Vial, 6 cc. 
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higher blood salicylate levels 
more quickly with 


BUFFERIN 


ASSURES PROMPTER ANALGESIC ACTION 


it is BUFFERIN’s speedier absorption into 
the blood stream which promotes its more 
rapid analgesic action. Within 10 minutes 
after its ingestion the blood salicylate 

levels ore as great os those cttained by 
aspirin in twice this time. In 20 minutes 
BUFFERIN’s blood salicylate levels are 
double its 10 minute levels. 


BUFFERIN is better tolerated—an added 
advantage. Gastric distress— sometimes found 
when aspirin is taken—is almost unknown when 
BUFFERIN is the analgesic used; for, in 
addition to its 5 grains of acetylsalicylic acid, 

it provides optimal proportions of the antacids 
magnesium carbonate and aluminum glycinate. 


6 
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Patients appreciate the “faster pain 
relief with better gastric tolerance” 
which BUFFERIN provides. 


® INDICATIONS: -~ For the relief of simple 


10 20 


COMPARISON OF 81000 heedeches end 

by SALICYLATE LEVELS AFTER muscular aches ond pains, ond the discomfort of grippe, 
. INGESTION OF ASPIRIN AND colds, minor injuries, and especially, for those rheumatic 
ond arthritic conditions requiring intensive and 


prolonged salicylate therapy . . . 


BUFFERIN is available in vials of 12 and 36 
tablets and in bottles of 100. 


aS 


BUFFERIN (5 A TRADEMARK OF THE BRISTOLMYERS COMPANY 


A PRODUCT OF BRISTOL-MYERS «19 WEST SO ST., NEW YORK 20, N. Y. 
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keeping with newer findings, the 
content of RUTAMINAL hos been 

eosed to mg per toblet times 
the tormer Content! at no mcrecse 


cost to the potent 


*RUTAMINAL is the trodemort of Schenley 
laboretories, inc. ond designotes exclu- 
sively its brond of tablets contoining 
rutin, ammophylline, ond phenoborbital 
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RUTAMINAL 


schenley /aboratories, inc., 350 fifth ove., new york 1, n. y. 


the 
protection 

of 

rutin’ 

the 

action 

of 
aminophylline 
the 

sedation 

of 
phenobarbital 
—for 

use 
in 
selected 
cardiovascular 
and 

diabetic 
conditions 

in 

which 
excessive 
capillary 
fragility 
presents 

a 

complicating 
hazard 
—bottles 

of 

100 
tablets 


© Schentey eboretones 
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peptomatic’ d tdestional aid 
in’ | tablet form 


By developing an entirely new type of enzymatic carrier, literally 
“a tablet within a tablet,” Robins now makes available a 
triple-enzyme digestant—Entozyme. In one smal! specially 
constructed tablet, Entozyme “packs” pepsin, pancreatin and bile 
salts—in such a way that they are released only at the gastro- 
intestinal level of optimal activity. Thus Entozyme greatly 

| simplifies and makes more effective the treatment of complex 
digestive disturbances of the gastro-intestinal tract. Clinical 
studies! have demonstrated the value of Entozyme in such 
conditions as chronic cholecystitis, chronic duodenal! ulcer, 

) acute and chronic pancreatitis and certain postoperative 
syndromes of the gastro-intestinal tract—in relieving nausea, 
belching, distention, anorexia, food intolerance, etc. 


FORMULA: Each specially constructed tablet contains Pancreatin, 
USP, 300 mg; Pepsin, N.F., 250 mg; Bile Salts, 150 mg. 


OSAGE: One or two tablets after each meal, or as directed 
physician, without crushing or chewing. 


Bottles of 25 and 100. 


VAILABLE: 


EFERENCES: 
Kammaende!, N. et ah: Awaiting publication. 


McGaveck, TH. amd Kiots, S. D.: Bull. Flower Fifth Ave. Hosp., 
9:61, 1946, 


Weissberg, J, McGaveck, T. H. and Boyd, Linn J.: Am. J. Digest. 
15:332, 1948. 


H. ROBINS CO., INC. - 20. va. 
Ethical Kee of Merit since 1878 


*The “Peptomatic” Tablet — 
a coined word to describe the unique 
mechanical ection of Entozyme Tebiet. 
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@ Recently 36 physicians reported to us their results 
with RAY-FORMOSIL, treating 3634 arthritic pa- 
tients over a 2-year period. 85.1% were benefited. 


Number of Number of Percentage 
Cases Treated Cases of Cases 
(by Type) Benefited Benefited 


INFECTIOUS 


UMATOID | 


These strikingly favorable results confirm the value of administering RAY-FORMOSIL 
ampuls in treating rheumatism and arthritis. No untoward effects were reported in any 
of these cases--RAY-FORMOSIL is virtually non-toxic in its recommended dosages. During 
the past 15 years, more than one million RAY-FORMOSIL ampuls have been administered. 
FORMULA: Each cc. contains: SUPPLIED: Two ct. ampuls: boxes of 25 


Formic Acid 5 mg. ($7.50), 50 ($14.00) and 100 
Hydrated Silicic Acid. .2.25 mg. ($25.00). 


These net prices to physicians are 25% off regular list prices. 
OVER A QUARTER CENTURY SERVING THE PHYSICIAN 
PHARMACAL COMPANY 
Pharmaceutical Manufacturers 


N. E. CORNER JASPER AND WILLARD STREETS 
PHILADELPHIA 34, PA. 
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VITAMIN 


IN ORAL FORM 


@ A MILESTONE IN NUTRITIONAL RE- « enteral therapy is preferable whenever lack of the 


SEARCH A recent study (') reveals the exist- 
ence of dietary B,, deficiency in humans. Under 
oral B,, therapy (10 micrograms daily), children 
with growth failure in approximately 
one-half the time predicted on the basis of standard 
therapy alone me of the children responded 
“dramatically” to the By, oral thera apy It is note- 
worthy that Bh patients had a sufficient natural 
supply of the “intrinsic factor” to permit efficient 
utilization of the By, 


IN DIETARY B,, DEFICIENCY, the suggested dos- 
gos is one to three capsules (5 to 15 micrograms) 
ily. 


IN DIETARY B,, DEFICIENCY, response to oral 
therapy is fast and dependable. The response to 
oral treatment of pernicious and severe macrocytic 
anemia is unpredictable because of the lack of the 


intrinsic factor 


CO-ADMINISTRATION orally of the intrinsic 
factor and B,; enhances response only in the ane- 
mias characterized by lack of intrinsic factor. Par- 


intrinsic factor is involved. 


B-TWELVORA MAY BE TRIED for maintenance 

urposes in uncomplicated pernicious anemia after 
B Twelv parenteral therapy has achieved maximal 
improvement. The dosage, however, varies widely 
from patient to patient and must be adjusted ac- 
cording to the response. Parenteral therapy should 
be re-instituted if control on oral dosage is unsatis- 

ory 


FOR PARENTERAL USE, 
SHERMAN OFFERS B- 
TWELYV, List No. 334, sup- 
plied in 5 cc. rubber-capped 
vials, containing 30 micro- 
groms crystalline B,, per cc. 


(") Growth Failure . . . 
Associated with B,, Defic- 
iency—Response to Oral 
Therapy. Science (Dec 
16, 1949). 


B.TWELVY ORA 
Available list No. 333. 
Bottles 100 capsules. 


mM D., 
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Turn the love of candy 
to therapeutic 
advantage 


_* can assure the child's accept 
ance of sulfonamides when they re dressed up in candy 
like DUOZINE Dulcet Tablets. There is nothing about the 
Dulcet Tablet to even remind the child of medicine. He sees 
a little pale orange cube. He eats it like any confection. 
and the delicious fruit flavor lasts as long as the tablet lasts 
leaving no bitter after-taste. Why wouldn't he take the 
next dose, eagerly, and every dose thereafter? 

Dvozine Dulcet Tablets contain equal parts of 
sulfadiazine and sulfamerazine—the combination that of 
fers a new margin of safety without loss of effectiveness 
Prescribe these candy-like cubes with confidence, knowing 
that they are completely stable and as fully standardized 
for purity and potency as the unflavored form. DUOZIN# 
Dulcet Tablets, in two sizes, 0.3 Gm. and 0.15 Gm.. are 
available through pharmacies everywhere in bottles of 100 
ABBOTT LABORATORIES, NORTH CHICAGO, ILLINOIS 


specify ABBOTT'S Sulfadiazine-Sulfamerazine Combination 


DUOZINE DULCET* TABLETS 


SULFADIATINE SULFAMERATZTINE COMBINED, ABBOTT) 


"MEDICATED SUGAR TABLETS, ABBOTT 
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2ndocrinological Management of the Female, 


in General Practice 


Cyril W. Schumacher, M.D. 
St. Lowis, Missouri 


The title of this paper will perhaps pro 
voke in the minds of many general prac 
titioners the thought that endocrinological 
management of the female cannot be cov 
ered in a short treatise. It may also be 
concluded that it is impossible for the 
general practitioner to make use of the 
diagnostic criteria and objective tests that 
are necessary for relatively accurate diag 
nosis and effective treatment of endocrine 
disturbances in the female. For this deduc 
tion they cannot be blamed, after reading 
about the many hormonal assay techniques 
that are used by the biological chemist and 
the complicated methods of procedure that 
are carried out by the research endocrinolo 
gist. Most physicians have only a hazy 
conception of the present status of thc 
therapeutic value as well as the limitations 
of the hormones and their synthetic sub 
stitutes. This is an unfortunate fact which 
has delayed the development of a new 
and engrossing field 

Another reason for the doubt existing 
in the general practitioner's mind 1s the 
memory of hormones being advocated as 
a panacea for all sorts of ills some twenty 
years ago when the science of endoc- 
rinology was in its infancy. In addition 
to this is the remembrance of all of the 
dismal failures encountered in everyday 
practice when he first began using these 
products. When we attempt to analyze 
the possibilities of endocrine treatment to 
day, we must realize that in the early days 
of hormone therapy the doctor was forced 
to rely solely on symptomatology and a 
superficial examination 

The story of sex hormones can be told 
better now, because we can today obtain 
these secretions in pure form, exactly as 
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they are produced in the body, and diag 
nostic methods have been so simplified that 
any general practitioner can establish them 
in his othce with a minimum expenditure 
of time and money 

The necessity of establishing a diag 
nostic standard by which correct conclu 
sions can be made in the ofhce of the 
general practitioner ts obvious. No woman 
can be treated on the basis of sympto 
matology, because whatever her age, her 
most common complaints are related to 
her vasomotor system. As we all know, 
these symptoms can be either physical 
or mental with no dividing line. How 
then are we to differentiate between the 
symptom that 1s due to emotional or per 
sonality disturbance and the one that is 
due to endocrine imbalance? The answer 
to this question lies in the complete evalua 
tion of all findings aided by laboratory 
methods whenever possible. All patients 
cannot be so didactically studied that the 
treatment can be outlined from laboratory 
findings alone, neither can the victim of 
cardiac, diabetic, nephritic or any other sys 
temic malfunction be so studied. Labora 
tory tests are made in all of these disease 
conditions and we would feel wantonly 
neglectful if we did not make use of them 
Why then do we find so many doctors 
who are reluctant to do so in the field of 
endocrinology ? 

While still concerned with our intro 
ductory statement, it is necessary to bring 
out another factor which has been instru 
mental in discouraging the general prac- 
titioner from adequately aiiaien his pa 
tient if she has a suggested endo - So 
All too often the doctor is told that rela 
tively few conditions can be satisfactorily 
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controlled by endocrine therapy. He hears 
more lectures on the misuse of the hor 
therr 
about contraindications than in 


mones than on roper use He is 
told more 
dications and is always reminded that the 
should not be 


other 


ancer-prone individual 


given estrogenic substances Of any 
which may be in the slightest 
Examples are cited 
where patients had been given hormone 
symy toms 


dithiculties 


medication 
legree stimulating 


therapy whereas the were all 


lue to domestic Of economK 
He is told about the constitutionally in 
adequate patient who had been given en 
docrine was thereby thrown 
out of proper balance. All of these state 
ments may be made about any other form 
or method of improper treatment I feel 


we can rightfully conclude that all of the 
can be ex 


shots” and 


criticisms of endocrinology 
plained by admutting that endocrinology 
is still a new science and hence is not com 
pletely understood 


Granting then that many of the causes 
and effects in the medicine are 
still left unexplained and that endocrin 
opathy in the female differs little from any 
ot the other 
biological make uf let 
important questions which are often asked 


scrence of 


dyscrasias that may befall her 
us consider three 


(1) What are the uses of sex hormones 


(2) How that we 
are not misusing these therapeutic agents ¢ 


can we be certain 
(3) What results can we expect from the 
administration of the many products that 
now flood the market / 

first 
cognizant of the 


consideration of the 
tion we should be fully 
fact that the only conditions amenable to 
use of th 
which respond to s 


In our ques 


1ormones are those 
therapy 


treatment by 


ul 


stitution 
These are 
syndrome, 
and 
bleeding 

menometrorrhagia 


hypothyrordism, menopausal 
( primary con 
functional uterine 
and habitual 
and certain other 
Other 


rare 


amenorrhea 
functional ), 
threatened 


dary, 
abor 
tron 
disorders due to ovarian imbalance 
sex endocrine insufhciencies are quite 


and, at best extremely ditfcult to diagnos 


and are outside the realm of most hos tal 


laboratories, much | the doctor's ofhice 


These would hypoadrenalism 
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hypoparathyroidism and hypopituitarism. 
Ihe hypertunction of sex glands is more 
difhcult to determine because in this field 
one meets a more bizarre clinical syndrome 
than one does in the hypotunctions, how- 
ever, the general practitioner must always 
be on the lookout for these conditions tor 
if they are to be diagnosed early, the 
family doctor, in must 
make the diagnosis. Because most of the 
hyperfunctions cannot be handled ade 
quately in the general practitioner s office, 
no more will be said about them in this 


most imnstances 


paper 

On the subject, “How can we be certain 
that we are not misusing the therapeutic 
agents at our disposal ” most observers 
believe that if the doctor becomes a 
quainted with the basic facts concerning 
this type of treatment, if he has at his dis 
posal a few simple diagnostic facilities 
that will provide at least a partially sound 
knowledge of the phy siological bac kground 
of the condition he is treating, if he at- 
tempts to procure a well-rounded history 
and gives his patient a suthicient amount ot 
time, and if he prescribes the medication 
in such doses as are calculated to do as 
much good as possible without evil side 
effects. he need not be alarmed about what 
might seem to him to be a great lack of 
knowledge concerning the therapeutic use 
of sex hormones 

As to the third question regarding the 
results to be expected, it is hoped that 
after you read this treatise, you will be 
better able to evaluate all of the findings 
and many of the products so that you 
may establish your own criteria of results 


Diagnosis 
So much is said about diagnosis in all 
medical fields of endeavor with the final 
inswer resolving into the conclusion that 
a careful history must be taken, I hesitate 
to mention this phase of management of 
the female; however, here again there are 
no short cuts. The physician must employ 
mplete knowledge of psychopathology 
and tissue pathology as well as human un- 
» sensitivity and sympathetic 
ippreciation of human factors and their 
emotional peculiarities if he hopes to make 


derstanding, 
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a true diagnosis of the condition of his 
endocrine patient. No matter how wise 
the physician may be or how long he has 
practiced, he must give this type of pa 
tient much time. He must allow her to 
relate her full story, and most important 
of all, sit down with her after the exami- 
nation and make an effort to explain the 
inner workings of her complicated system 
This is especially important in the after 
care of the patient because when we 
attribute all of the vague aches and pains 
to the same cause too often, the patient be- 
comes dubious about the diagnosis. Then, 
too, most patients who consult a physi 
cian expect him to find some physical 
cause for their ailment. Frequently in en 
docrinology, the cause of the difhculty is 
entirely functional and the patient ts not 
completely satisfied, as a result, with the 
diagnosis we are forced to give her 

The revered and trusted family doctor 
is the one individual who is in a position 
to make most endocrine diagnoses inas 
much as he has the confidence of his pa 
tients. He has knowledge of their per 
sonal lives over a long period of time, 
knows their familial background and has a 
more comprehensive insight when he is 
called upon to decide whether or not the 
patient has an emotional illness or an en 
docrine imbalance. The general prac- 
titioner is not forced to go through a sheaf 
of paper to determine the chronologic de 
velopment of his patient 

The history must include a detailed 
story of the manner in which the sym; 
toms developed. Perhaps in no other diag 
field is the family history so im 

I have found that an important 
aid in history taking is to make use of 
illustrations. The examiner should 
try to think of a like case and describe 
this experience The patient can then 
readily identify herself and throw out of 
her mind the thought that she is the only 
one who has suffered from such a vast 
number of peculiar sysptoms. A more com 
plete history is the usual result 


Physical Examination 
The physical examination in endocrine 
conditions, as in other medical problems, 


nostic 


portant 


case 
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should aim not only to evaluate the obser- 
vations of the presenting syndrome but to 
determine the presence or absence of dis- 
ease due to other causes 

The examination need not take too much 
of the general practitioner's time if the 
proper routine ts established in his office 
Most patients will come to the othce for a 
basal metabolism test before the doctor has 
finished his hospital rounds. A blood 
count and a urinalysis can be done if a 
little effort is made to train the ofhce help 
or to procure the services of a tex hnician 
While the patient is being examined, vag! 
nal smears can be obtained and properly 
stained by the assistant during } time 
the doctor is completing his examination 

With the examination completed one 
can weigh all of the findings He can 
base his diagnosis on the type of symptoms 
and their occurrence; from a neuropsychia 
tric and gynecological examination he can 
The 


thoroughness of this type of examination 


discover or rule out organic disease 


reassures the patient and gives her mucl 
needed confidence 
The following diagnostic features are 
pertinent in the 
examination of the female 
(1) 
gathered from manual examination alon 


most endocrinologica 


Considerable information be 
by evaluating the architecture and develo 
ment of the vagina and cervix as 
the thickness of the 


idnexa. The so-called thickening or spongy 


uterus, 
well as measuring 
feeling in the adnexa can be indicative of 
The blood vcs cl 
in this area are de pen lent upon the ovarian 

for their 
consequently 


ovulation or of disease 
maintenance and 
there will be no 
coiling Or sponginess in these structures if 
the hormones are not present 

(2) Application of the method of 
evaluating vaginal smears is not difhcult 
if one follows a few simplified rules of 
procedure and observation 

(3) may be 
detected by means of a daily record of the 
basal body temperature. The elevation of 
the temperature during the cycle can as a 
general rule be interpreted as an indica- 
tion that the patient 


hormones 
crowth 


Ovulation or its absence 


is ovulating, since 
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there will be a rise at the time the ovarian 
follicle ruptures. 

(4) The basal metabolic rate ts impor- 
tant and should be properly evaluated. One 
cannot be certain that an individual's basal 
test on a particular day gives a true esti- 
mate of t metabolic rate. It may so 
happen that the basal test is made on a 
day when the patient is at her highest or 
her lowest ebb. A repeat basal should 
always be done if there is doubt about 
the accuracy of the reading. I have always 
thought that a true basal could not be ms 
tained by taking only a fasting test and 
that a “surprise” basal should be done 
when the patient has been in regular rou- 
tine on her normal diet and when she 
does not have an anticipatory excitement 
about the procedure that is to take place 
or any other complicating nervous factor 
that might interfere with the reading 

(5) Cholesterol Determination. Reams 
of material have been written regarding 
the importance of cholesterol determina 
tions and the significance of these readings 
in endocrine disturbances, in relation to 
liver function and in degenerative cardio 
vascular diseases, with the result that most 
general practitioners and investigators are 
completely confused relative to the impor 
tance of this test as well as the normal 
readings. In order that a complete evalua 
tion of the importance of cholesterol de- 
terminations could be made, your writer 
ran routine cholesterols on 300 patients on 
which basal metabolic rates were calcu- 
lated. These readings were then con 
trasted against one another in an effort to 
establish a definite relationship between 
the two procedures. The age and weight 
were also considered in the final analysis 


Results of this extensive series can best 
be demonstrated by the accompanying 
charts. These graphs serve to illustrate 
and explain that 

1. There was no appreciable difference 
in the cholesterol determinations when 
these readings were compared with the age 
of the patient. 

2. The majority of the cholesterol de- 
terminations were in the normal range of 
150 mg. per cent to 200 mg. per cent re- 
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gardless of what the basal metabolic rate 
was. 

3. The basal metabolic rate did not vary 
in the majority of instances from the nor 
mal range of minus 15 to plus 10 

These figures prove that the general 
practitioner need not be too much con 
cerned about a cholesterol determination 
on his endocrine patient. True, in rare 


instances it may be of value, but in the ma- 
jority it is inconsequential. 


The Vaginal Smear 

The technique employed in my office in 
obtaining a vaginal smear conforms with 
that of most all of the technics that are 
printed in the textbooks. One should make 
certain that a relatively clean, moist area 
of the vagina is chosen. It is far better, 
therefore, to use a speculum. Whether the 
cells of the outer layer of the vaginal mu- 
cosa are aspirated with a bulb syringe or. 
are obtained on a spatula or cotton appli 
cator does not matter too much. In my 
opinion it is a somewhat simpler pro 
cedure to obtain this material in a long 
B-D bulb syringe It is more readily 
handled and the technician can manage 
the material with greater facility. The 
vaginal cells are then placed upon a slide 
and allowed to dry. After the smear is 
dried it can be stained with most any stain. 
Some use only methylene blue, others use 
fuchsin, carbolfuchsin, gentian violet, Lu- 
gol’s, hematoxylin-Best carmine stain, the 
Shorr or Papanicolaou stain. I have for 
approximately ten years used three stains 
The Shorr technic and the Shorr stain are 
used on all cases. This stain ts by far the 
more enlightening since a differentiation of 
the staining qualities of the cell can be 
made. The female who has a high estro- 
gen titer will show a slide with large 
foamy desquamative cells, red in character, 
whereas the deficient female will have a 
green staining, small, irregular basal cell, 
many immature cells with large deep stain- 
ing nuclei and a relatively small amount 
of cytoplasm frequently accompanied by 
many polymorphonuclear leukocytes. I also 
use a basic fuchsin stain which simply 
shows the size of the cell, the nuclei and 
the leukocytes. 
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The third method used in my office is 
the one in which Lugol's solution is em 
ployed. The vaginal smear is dried on a 
slide and placed on the margins of a 
medicine glass containing Lugol's solution 
tor approximately ten minutes. It is in 
teresting to note the staining qualities of 
the cell. If the cell is functioning well, 
the glycogen will take up iodine vapors 
sufhcient to stain a dark brown, whereas 
if the individual has a low estrogen titer 
the cell wall stain canary yellow. Another 
interesting feature about this stain is that 
when the slide is kept for several months, 
the cells liberate most of the iodine, but 
when the slide is again placed over Lugol's 
it will take up approximately the same 
amount of iodine that it did when it was 
first stained 

The classification of the cells is entirely 
optional. Most of the authorities use the 
Type 1, Type 2, Type 3 and Type 4 classi 
fications, Type 4 indicating that the cells 
are large, flat, desquamative epithelial cells 
with minute nuclei; Type 1 presenting a 
small, round, well-stained basal cell with 
vasicular nuclei and many polymorphonu 
clear leukocytes. Type 1 is generally con 
sidered negative, estrogen-deficient or the 
castrate smear 

When one attempts to draw conclusion- 
relative to the diagnosis of an endocrin 
opathy in the female one comes face to 
tace with problems that are, to say the 
least, dificult. He must take into con 
sideration the fact that he is dealing in 
most instances with an individual who is 
extremely sensitive, one who is prone to 
be influenced by many variable factors 
such as: introversion, sex disturbances, 
emotionalism of all types, egocentricities 
and many other emotional traumas which 
her personality must master. The present- 
ing syndrome may be the result of an un- 
balanced autonomic nervous system caused 
by anxiety trauma or it may be due to a 
lack of ovarian function which as a rule 
is accompanied by an attending hyperfunc- 
tion of the pituitary gland. The syndrome 
also may be the result of one or both of 
the above and may be associated with 
other diseases. 
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A common diagnostic error is made 
when the doctor works on the assumption 
that in all cases the symptoms or findings 
present definite specific diagnostic criteria 
which are peculiar to an endocrine imbal 
ance. He should maintain a low tenet of 
conjecture and a high tenet of doubt in 
making a diagnosis of an endocrine im 
balance. He must be fairly certain that his 
assistant is accurate, the patient ts coopera 
tive, the metabolor is not defective and he 
is not neglectful 

The doctor treating an endocrine condi 
tion must remember that if a basal meta- 
bolic rate is plus, 2, 4, 6, or 8 he may still 
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prescribe small doses of thyroid in the ma 
jority of cases, therefore, a BMR is not 
done to determine how much minus or 
plus a reading may be but to determine 
whether or not the patient can take thyroid 
and how much 

Before the treatment of the more im 
sortant specific endocrinopathies is out 
ined, it 1s necessary that we have a full 
understanding of some of the technical 
terms that are employed 

The first problematical term is, “What 
is meant by withdrawal bleeding?” With 
drawal bleeding means that when the es- 


trogenic hormone (the stimulus for the 
maintenance and growth of the uterine 


blood vessels) is withdrawn, a degenera- 
trve vascular change takes place which 
causes tissue necrosis, a vascular crisis and 
uterine bleeding. We often hear that with- 
drawal bleeding signifies the removal of 
both the estrogenic and progestinating hor- 
mones. This is not true since the with- 
drawal of the principal stimulus (estrogen) 
results in bleeding. However, the admin- 
istration of progesterone with estrogen will 
cause withdcowal bleeding earlier, after 
the cessation of treatment, because the 
presence of progesterone results in a more 
rapid elimination of estrogen from the 
body 

The second perplexing problem that 
confronts many general 
practitioners is, “How 


COMPARISON OF 


FEMALE 
MALE 


MINUS BASALS AND CHOLESTEROLS 


do rat units and inter 
national units compare ”’ 
The rat unit method of 
determining a degree of 


10 10—Minu- 


potency was used before 
the purification of estro- 
gens was possible. Since 
the estrogens could not 
be purified, they could 
not be accurately 
weighed. The Allen and 
Doisy rat unit was based 
on the smallest quantity 
of estrogenic substance 
which produc estrus 
(sexual impulse) in 75 
per cent of sensitized, 
spayed adult rats when 
administered in three di- 
vided doses every four 
hours 

The International Unit 
is a measure of biological 
activity which enables re- 
search workers to com- 
pare an unknown with 
a known substance of 
standard purity. If all 
of the estrogenic sub- 
stances on the market 
were pure, there would 
be no need for the unit 
classification, but since 
many of them are a mix- 
ture of several estrogens, 
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the potency must be expressed in units. 
The milligram measurement is used for 
pure estrone. One milligram of pure 
estrone has an activity of 10,000 Interna- 
tional Units or 1,000 rat units; thus 1 rat 
unit is equal to 10 International Units. 


In the final analysis the true strength 
of an estrogen lies in the clinical result 
that is desired. It is therefore necessary 
tor the physician to estimate the optimum 
for his patient's need. He can do this in 
several ways. He can measure the degree 
of response to estrogen therapy by study 
of the changes in the cells of the vagina 
by observing the objective and subjective 
relief of complaints, and by determining 
the dose necessary to induce withdrawal 
bleeding 


Still another debatable question often 
arises when an attempt is made to compare 
the degree of activity between the oral 
and the parenteral dose of estrogens. All 
of the estrogens, natural and synthetic, 
except the ethinyl group, pass through the 
liver in the process of digestion where 
they are partially inactivated and excreted 
The ethinyl group is not digested nor 
inactivated when given orally and conse- 
quently is as potent as parenteral estrogen 


Relative potency of the various products 
on the market is a subject in itself. It 
is generally agreed that when quick action 
through rapid absorption is needed that 
the keto-hydroxy-estrins such as Theelin, 
etc., are indicated in 2 to 20 thousand 
I1.U. doses. The estradiol esters (benzo- 
ate and dipropionate) such as Progynon 
and Dimenformon are administered when 
a more prolonged effect is indicated. The 
potency of the product is too high when 
side effects of a disagreeable nature are 
produced. These are easily recognizable 
and need not be enumerated 


Treatment 


The general practitioner ts called on to 
treat many endocrinopathies in the female 
The discussion in this thesis will dea! 
chiefly with the amenorrheas, menomet- 
rorrhagias and the climacteric. The sec- 
ondaty complaints that are associated with 
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the dehciency state of the patient such 
as vulvovaginitis, menstrual tension, pain 
ful micturition, backaches, sterility, threat 
ened and habitual abortion, nausea and 
vomiting of endocrine origin, obesity, and 
certain organic diseases can be treated if 
the basic rules that are outlined for the 
primary deficiencies are followed 


The amenorrheas (primary, secondary 
and functional) very often will respond 
to thyroid medication alone. It should 
be remembered, however, that all psycho 
logical factors and environmental cond: 
tions should be removed along with other 
deficiencies or excesses such as those that 
may occur in the diet of the individual 


If the vaginal smears show an ovarian 
inadequacy it is generally concluded that 
estrogen-progestin withdrawal bleeding is 
the better way to prime the uterus for 
normal function; these two hormones are 
administered cyclically for a period of 
four to ten cycles. When the vaginal 
smears show good development and not 
much cornification, progesterone should be 
administered during the latter part of the 
cycle 

The menometrorrhagias need no longer 
prove to be the stumbling block to the 
clinician as they have in the past. Mea 
sures to stop this peculiar irregularity can 
be introduced and the normal cycle re 
established in most cases if the proper 
therapy is employed 

Here again it seems advisable to begin 
with thyroid medication, if such is im 
dicated. The cyclic use of progesterone 
or estrogen combined with progestin ad 
ministered for two or three consecutive 
days may provide excellent results. The 
estrogens may be used alone in many 
cases. The androgens have also been 
found to be of benefit in the treatment of 
hypermenorrhea 


The indecision that is indicated in this 
outline of treatment serves only to em 
phasize the importance of a complete work 
up of the endocrinopathic woman. The 
amenorrheic and menometrorrhagic female 
is becoming a much more common prob 
lem year by year. The reason for this in- 
crease in incidence is not fully known 
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It is generally thought that it could be 
due to a deficiency state which is in many 
instances created by the strict diet routines 
that are followed by so many women to- 
day 

The story on how to treat the clumac- 
teric female could extend into volumes 
The physician may be called on to exer- 
cise every bit of medical finesse possible 
in order to manage this individual. In 
regard to the symptoms of the woman 
who is in so-called “change of life,” every- 
one is thoroughly acquainted with this 
myriad of complicated complaints; how 
ever, I would like to insert the thought 
that all too often the myalgias, arthralgias, 
and various forms of the arthritides are 
overlooked and that dramatic relief of 
menopausal arthritis and arthralgia is fre 
quently obtained following even so little 
as a therapeutic trial of hormonal sub- 
stance 

The management of the menopausal 
woman rests on what has been said es 
relative to diagnostic facilities and criteria 
before any type of treatment is instituted 
We must not hesitate to make a diagnosis 
of psychoneurosis in the woman who its 
in her fifth decade of life. It does exist 
As said before, women in this age are 
extremely vulnerable. They are prone to 
want the same luxuries their next-door 
neighbor or their across-the-table bridge 
partner enjoys. Such a woman often hears 
that a very close friend is receiving “shots” 
for her many various and vague com 
plaints, with dramatic results. She has 
a mental fixation that when she reaches 
this age she too must have symptoms 
To make the effort to convince her that 
she need not have symptoms or does not 
need “shots” is oftentimes pure folly. This 
psychoneurotic individual should be told 
she is suffering from this type of delusion 
and should be given mild autonomic de 
pressant drugs with a low grade of seda- 
tion 


Conclusions 

The endocrine patient should be viewed 
in two separate groups. The first group 
will respond to therapy instituted as a 
result of complete evaluation of all find- 


8 


ings aided by laboratory methods. By 
this I mean the clinical syndrome follows 
a patterned course, the basal metabolic rate 
is minus, the vaginal smears show evi- 
dence of ovarian aplasia and the symp- 
toms correspond to the usual syndrome 

The second group must be treated with 
more caution, because as a rule no pat- 
terned picture is presented. Laboratory 
findings are confusing and not constant 
The history suggests that the patient 1s 
emotionally unbalanced as well as irregular 
in her functional gland system. This 
woman must be treated on a trial-and- 
error basis. Low dosage of all material 
used is important and often maintenance 
therapy is all that is required. She must 
be regulated according to her symptoma- 
tology 


Comment 

The thought I would like to leave with 
you in the conclusion of this paper is 
that although caution should be exercised 
in the administration of all hormones, 
adequate doses should be given, and that 
an adequate dose cannot be prescribed 
without the aid of laboratory findings and 
a careful history. I want to repeat again 
that when we treat an endocrinopathy we 
are dealing with extremely sensitive struc- 
tures which show regressive changes, some- 
times without preliminary symptoma- 
tology. The female, is at all times prone 
to be irregular with episodes of deficien- 
cies and exacerbations of profusion be- 
cause her estrogenic secretions are extreme- 
ly variable from day to day, which vari- 
ability results in a concurrent imbalance 
in the autonomic nervous system 
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SPECIAL ARTICLE 


Chronic Primary Glaucoma 


This summarization attempts to cover the essential 
therapeutic information on the subject and is designed 
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Chronic primary glaucoma is perhaps the 
least understood of the various types of 
glaucoma. Some consider it to be a disease 
whereas others are convinced that it is not 
a disease but a congenital defect in the de- 
velopment of the eye which is responsible 
for its failure to meet the normal functions 
in producing aqueous and in the exit of 
aqueous from the eye.’ This will be con- 
sidered in detail later. 


Incidence 
Early chronic glaucoma is more com- 
monly encountered than is generally 


known. Investigation has revealed that it 
is third in the conditions causing blindness 
in persons over 40 years of age. It occurs 
almost as frequently as diabetes and is 
found in approximately 1 per cent of the 
total population. It is estimated therefore 
that there are 100,000 to 150,000 cases 
in the United States and approximately 
1,000,000 in the world.* of all oph- 
thalmic cases glaucoma comprises about 
1 to 2 per cent.* 

Glaucoma occurs just as frequently in 
males and females. Usually it involves 
both eyes although one may be affected 
months or even years before the other. 
Glaucoma generally does not occur in per- 
sons under 40 years of age but it has been 
encountered in some young people. The 
incidence of onset increases rapidly in the 
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years from 40 to 60 and then decreases so 
that the frequency is less at 70 years of 
age. Heredity in some appears to play a 
role. Studies of incidence in various races 
have thus far not shown any variation.’ 
Etiology 

Chronic primary glaucoma remains such 
a problem because for many years it was 
thought that only one cause was respon- 
sible. Now it has been found that no one 
cause can be established as responsible for 
all stages of all cases of the condition. The 
three basic components which are consid- 
ered responsible are constitution, environ- 
ment and time. Considered under the 
heading of constitution are the hereditary 
characteristics and the functional activity 
of each individual cell or cell groups 
throughout life. Under environment are 
included the normal and abnormal physical 
and chemical influences affecting all cells 
Under time are included the life cycle or 
duration of all cells singly or in groups 
in the various stages of life as well as their 
rate of destruction and replacement.? 

Because glaucoma basically results from 
an imbalance between the entering and ex- 
iting of intra-ocular fluids its cause re- 
mained uncertain until more knowledge of 
the physical and chemical fundamentals of 
this process was obtained.* 

Thus one authority defines primary glau- 
coma as ‘essentially a bilateral progressive 
constitutional degenerative ocular disease, 
generally characterized by increased intra- 
ocular tension, peripheral and central vis- 
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ual deterioration, disc excavation and vari- 
able vascular The intra- 
ocular filtering mechanism and the fluid 
exiting through the filter are involved to 
varying degrees. Individuals with glau- 
coma show abnormal vasomotor reactions 
at times of emotional disturbances. These 
reactions in turn affect the filterability of 
the intraocular fluids. It is generally agreed 
that glaucoma is precipitated or aggravated 
by emotional disturbances «such as fear, 
worry, anger and anxiety. The condition 
occurs more frequently in emotionally high 
strung individuals who may or may not 
show symptoms of vasomotor instability or 
vascular changes. Glaucoma 
frequently accompanies the climacteric in 
both female and male.*: * 

Another authority, who does not con- 
sider glaucoma to a disease, describes 
chronic —— glaucoma as “any high 
intra-ocular pressure in relation to the 
strength or weakness of the lamina cribrosa 
which is caused by some anatomic defect, 
usually congenital and almost always 
hereditary, not caused by accident, inflam- 


Fig. 1. 
normal anatomical structure of the angle of 
the Anterior Chamber in the Normal 
Eye. a. Cornea; 6. Canal of Schlemm; c. Iris; 
d. Lens; Sphincter m.; {. Dilatator 
g. Ciliary processes; h. Ciliary m. 


Diagrammatic showing the 
t 
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Fig. 2. Same as Fig. 1 showing the angle of 
the Anterior Chamber in Congestive Glau- 
coma, a. Iris; 6. Swollen ciliary processes. 


mation or any toxic condition.”' Thus it 
may occur prenatally and become apparent 
at birth, in infancy or later in life as the 
lens grows naturally; as the tissues become 
more inelastic in aging; or as the tissues 
develop or degenerate without inflamma- 
tion accompanied by the normal aging 
process. This author therefore states that 
chronic glaucoma (congestive or non- 
gestive) is an anatomic detect which 
causes the eye to fail in its functioning in 
the normal production and exit of the 
aqueous; to fail to meet the changes of 
aging; or to fail to withstand an unstable 
nervous system. Included in this descrip- 
tion are prenatal, infantile, juvenile and 
adult glaucoma.’ 


Symptoms and Diagnosis 

It is important that chronic glaucoma 
be detected early in its development so 
that it can be arrested and the patient 
saved from blindness. Unfortunately, the 
symptoms are frequently obscure and may 
not be directly reterable to the eve. They 
may be so mild in nature for months or 
vears that the patient thinks nothing of 
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them... This insidious progress may not 
be detected until it is too late to remedy. 

A first symptom observed by some glau- 
coma patients is the halo observed at night 
around a small light. This halo is made 
up of an outer red and inner blue com- 
ponent which form a ring around the 
light. This occurs when there is a slight 
corneal edema due to the increased ten- 
sion. The eye or brow may have a feeling 
of fullness or pain at such times. 

In other cases of chronic primary glau- 
coma the only symptom which may be 
noticed by the patient is that of a mild 
headache which is described as a fullness 
or heaviness. Headache is a symptom 
which is occasionally encountered by phy- 
sicians. Most physicians first eliminate 
the possibilty of improper refraction. 
Chronic primary glaucoma should especi- 
ally be considered in the etiology. The 
headache accompanying glaucoma usually 
is supra-orbital or frontal and may be uni- 
lateral or bilateral. It usually occurs in 
the evening and especially when the pa- 
tient is in an environment of darkness or 
dim illumination. In some instances a 
headache may develop when the patient 
arises in the morning but when this oc- 
curs it usually lasts no longer than a half 
hour. Same vasomotor stimulus such as 
a hot or cold bath, strong coffee or an 
emotional disturbance may precipitate a 
headache. 

The patient may have observed that his 
vision has been affected and the physician 
should ascertain whether the patient has 
noticed hazy, foggy or diminished vision. 
This is particularly apt to occur at those 
times when a headache is brought on by 
one of the conditions described earlier. If 
the patient can recall very definitely that 
the headache and foggy vision occurred 
concurrently numerous times, presence of 
glaucoma should be considered. The sud- 
den onset of presbyopia, or the necessity 
for frequent changes of glasses, should 
bring to mind the possibility of glaucoma. 

Intra-ocular tension may be tested 
means of the tonometer. However, pal- 
ation of the globe with the fingers should 
™ routinely practiced. Since the use of 
the tonometer requires a local anesthetic 
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Fig. 3. Typical glaucoma field; showing 


Byjerrum’s scotoma. 


instillation the routine examination should 
first be made. 

Testing of visual acuity must be done, 
using the Snellen chart. However, many 
glaucoma patients will not show any signs 
of decreased acuity in the early stages. It 
has been reported that patients with ad 
vanced glaucoma with fields so shrunken 
that they are nearly helpless may still be 
able to read 20/20 or 20/30 on the 
chart." 

Use of the ophthalmoscope is necessary 
to determine whether there is pallor or 
cupping of the optic nerve heads with 
sharp bending of the blood vessels or 
whether the retinal arteries are pulsating 
(differentiate from normal venous pulsa 
tion). Wide physiological excavation must 
not be confused with atrophy and cupping 
Many patients do not show evidence of 
these signs until the condition is well ad 
vanced. Many cases which respond well 
to medications or surgery may never show 
any abnormal fundus findings 

A mydriatic should be used with extreme 
caution in dilating the pupil so as to aid 
in examining the eye with the ophthalmo 
scope if glaucoma is suspected because of 
the possibility of inducing an acute attack." 
If it is necessary to dilate the pupil a mild 
non-cycloplegic mydriatic should be used, 
and when examination is completed coun- 
tered with a miotic. 
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Determination of the visual fields, cen- 
tral blind spot and peripheral is invaluable 
in glaucoma and frequently alerts the ocu 
lest to the possibility of this condition when 
other concrete evidence is wanting. 

With care and judicious use of present 
day refined perimetric techniques, using the 
perimeter and campimeter or tangent 
“reen; varying the distance, size of object, 
and even illumination, certain scotomata or 
detects in the held may be elicited which 
are pathognomonic of glaucoma, of most 
certainly excite further clinical investiga 
tion into the possible existence of this con- 
dition. Some of these findings are 

Seidel Sign 

Bjerrum Scotoma 

Renne’s Nasal Step 

Arcuate Nerve Fibre Bundle Defects 

Baring of the Blind Spot 

In those cases where glaucoma is sus- 
pected but cannot be conclusively proven 
certain tests called lability tests designed 
to cause a rise in tension in susceptible 
eyes have been used. These include rest 
in the dark, ingestion of coffee, or exces- 
sive fluids, and the cold pressor test. Re- 
peated tonometric measurements are made 


and readings above the normal for the in- 
strument used are looked for 
Differential Diagnosis 

The symptoms of chronic primary glau- 
coma may be confused very casily with 
those of any one of the following condi 
trons: (1) refractive errors and eyestrain; 
(2) chronic sinusitis; (3) menstrual head- 
aches, menopause or male climacteric; (4) 
conjunctivitis; (5) mugraine; (6) neu- 
ralgia; (7) neurasthenia; (8) vascular hy 
pertension; (9) chronic nephritis; (10) 
early uremia; (11) brain tumor; (12) 
iritis; (13) multiple sclerosis; and (14) 
syphilitic meningitis. The various simple 
diagnostic aids described previously are of 
some use in fairly uncomplicated cases but 
in most cases diagnosis can be established 
definitely only by the complicated pro- 
cedures mentioned briefly above 


Therapy 


If glaucoma is recognized in the early 
stages the prognosis is better. Even then 
and with the best of care, an opinion as 
to the future of any one case must be 
guarded 


Fig. 4. Ophthalmoscopic views of Optic-Nerve Disk and corresponding longitudinal section. 
A. Normal disk; B. Disk in Optic-Nerve Atrophy; C. Disk in glaucoma. 
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Psychosomatic 


Although it usually is necessary to have 
an ophthalmologist check the diagnosis and 
progress of therapy of a glaucomatous pa 
tient the family physician can play an im 
portant role in helping the patient psy- 
chologically because he is more familiar 
with the individual's home life, occupation 
environment and emotional stability. Ad 
verse psychological circumstances may be 
responsible for lack of response to treat 
ment and to progression of the condition 

The glaucomatous patient must be im 
pressed with the fact that he must lead 
a calm life both physically and mentally 
in order to avoid eventual blindness. He 
must learn to be moderate in his daily phys 
ical and mental habits. Emotional upsets 
should be avoided 


Stimulants 


Some advise moderation in the use of 
stimulants and particularly caffeine?. Others 
recommend that coffee. tea and alcoholic 


beverages be avoided.® 


Adjuncts 


Constipation should be eliminated. Any 
cardiovascular diseases should be kept un 
der control as much as is possible.*" 
Miotics 

The aim of specific therapy in chronic 
primary glaucoma is to reduce the in- 
creased tension to normal as quickly as pos 
sible along with relief of pain and visible 
symptoms such as redness and restoration 
of function if possible (or at least stopping 
any further loss).* 

Use of miotic drugs is the first step in 
treating glaucoma. If they fail then surgery 
may be indicated. Miotics act by constrict 
ing the sphincter of the iris and the filter 
ing angle therefore is opened to a maxi- 
mum. Because the iris plays a minor role 
in filtration the increased exposure of its 
surface is also helpful.** The clearance of 
the filtering angle allows the aqueous to 
pass more easily into the canal of Schlemm 
through the spaces of Fontana. In this 
manner the intra-ocular pressure is re- 
duced. The first time a miotic is used the 
patient should remain for several hours 
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Fig. 5. Drawing demonstrating use of to- 


nometer 


of observation until there is evidence that 
the pressure is being reduced. Immediate 
effects of a miotic on any glaucomatous 
patient should always be noted as well as 
the effects in later weeks and months. A 
periodic check of the pressure and the vis- 
ual fields is necessary to determine the 
sponse to therapy and to control the 
strength of drug used as well as the fre 
quency of its administration. It may be 
necessary for the patient to use a non 
irritative miotic instillation for many years 
in order to maintain the reduced tension 
In others further medication may be un 
necessary.» * 

In prescribing a miotic one which re 
duces pressure should be selected. Then 
the minimum amount which is necessary 
to maintain normal pressure and an intact 
visual field should be determined. It may 
be necessary to try several miotics since the 
patient may be sensitive or may become 
sensitive to some particular ones. The eye 
may become sensitive and develop a quict 
iritis. This also reduces vision. Posterior 
synechiae may result from this iritis also 
and impede the flow of aqueous into the 
anterior chamber. This in turn pushes the 
iris forward and narrows the filtering 
angle. Before this iritis is produced the 
miotic may cause an allergic conjunctivitis 
Some miotics may cause congestion of the 
intra-ocular vessels and increase the tension 
in late stages of glaucoma." 
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There are numerous miotics available 
Generally they belong to the class of drugs 
known as the autonomic drugs which act 
on the autonomic effector cells which are 
not stimulated directly by nerves. In this 
manner there is brought about a chemical 
mediation of the nerve impulses in the 
body. The parasympathetic system and pos- 
sibly a few sympathetic fibers innervate the 
sphincter of the iris and the ciliary muscles. 
they pass along from nucleus NIU 
through the inferior branch of N.III by 
way of the ciliary ganglion in which the 
acetylcholine is formed. Innervation of the 
dilator pupillae is brought about by the 
sympathetic fibers branching out from the 
cervical sympathetic fibers running along 
the carotid and ophthalmic arteries through 
or by the ciliary ganglion to the long ciliary 
nerves and on to the end plates. The auto- 
nomic drugs include the cholinergic and 
adrenergic groups.** 

The cholinergic group of drugs acts less 
specifically on the effector cells and more so 
on the parasympathetic system, They are 
also known as parasympathomimetics be 
cause in producing MurOsis they imitate the 
effect of parasympathetic stimulation in 
which acetylcholine is produced at the 
nerve endings and myoneural junction in 
order to stimulate the effector cells. When 
the sphincter pupillae muscle is affected 
therefore miosis occurs. The acetylcholine 
in turn is destroyed by cholinesterase which 
is present in almost every portion of the 
boll This chemical also imactivates any 
acetylcholine administered by injection 
Other drugs which are carbamate com- 

yunds rather than choline derivatives act 
destroying the cholinesterase. In this 
manner the acetylcholine forms normally 
and naturally stimulates the parasympa- 
thetic system."* 


a. Acetylcholine and Derivatives 


Acetylcholine’ itself has been used in 
glaucoma therapy in some few instances 
but it has fallen into disuse because of the 
production of derivatives which are longer- 
acting. 

Acetyl - beta - methylcholine chloride 
U.S.P. is used sometimes in the therapy 
of glaucoma in a strength of 5 to 20 per 


cent.**** It is contraindicated in cases with 
a history of allergy or asthma. Carbachol, 
U.S.P. also is used in 0.1 to 1.5 per cent 
strength in a 1:3000 solution of benzal- 
konium chloride, U.S.P.*-** '* It may be 
indicated as an alternative if the patient 
develops a sensitivity to pilocarpine or 
physostigmine. One drop of a 1.5 per cent 
solution is instilled into the eye at intervals 
of 8 to 12 hours. If an ointment form is 
desired 0.5 Gm. of the drug may be in 
corporated in 33 Gm. of petrolatum U S.P 
This is applied twice a day. Carbamyl- 
choline chloride is to be used only by cor- 
neal instillation and should be discontinued 
at the first sign of corneal irritation. It is 
contraindicated if there is corneal injuty. 
These drugs also may be used in combuua- 
tion with others with which they have a 
synergistic effect. These derivatives of 
acetylcholine are not so easily destroyed by 
cholinesterase and therefore are longer- 
acting. Because atropine blocks impulses 
to the effector cells and impulses from 
acetylcholine it can be used as an antidote 
for the cholinergic groups of drugs. In 
this particular instance if necessary it 
should be given parenterally in doses of 
0.4 to 0.6 mg. and repeated if necessary. 


b. Pilocarpine 


One of the older drugs used in the 
therapy of chronic primary glaucoma 1s 
pilocarpine hydrochloride, N.F. or nitrate, 
U.S.P..** It is administered topically 
in a solution containing 0.5 to 2.0 per cent 
or in ointment form. Some state that it 
is used in 1 to 10 per cent solutions. How- 
ever, for long periods of time the 1 per 
cent, 2 per cent and 4 per cent strengths 
are used and may be prescribed as follows: 


Gm. or ¢.c. 
1% 2% ‘4 
Pilecarpine nitrate 0.30 6.60 1.26 
( hlerebutanol 6.15 0.15 0.15 
Sedium chloride 6.33 6.27 6.14 
Add distilled water 30.00 30.00 38.00 


This is instilled 4 or 5 times daily (ome 
before sleep and immediately after awaken- 
ing).** Pilocarpine acts directly on the 
cholinergic effector cells and is not affected 
by cholinesterase. It also is inhibited by 
atropine and related drugs. Pilocarpine in- 
creases perspiration thus increasing the 
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quantity and thinness of the bodily secre- 
tions making them more easily filtered. 
Pilocarpine can be given over a long period 
of time. In some cases the use of pilocar- 
pine may be made more effective by giving 
carbachol for a short time as an alternate 
Some report that a 10 per cent solution of 
pilocarpine is as strong as D.F.P. (a new 
drug to be discussed later)."* Pilocarpine 
is available in powder, ophthalmic or hypo- 
dermic tablet or ointment form.'**" 


c. Physostigmine 

Physostigmine salicylate, U.S.P., com- 
monly known as eserine, is another drug 
employed for many years.*:** It is a car- 
bamate compound and therefore acts as de 
scribed previously. It is administered 
topically in strengths of 0.2 to 0.5 per cent 
in solution. (Some state 1 per cent but 
this is generally used in acute glaucoma) 
In chronic cases it is preferable to use even 
as little as 0.02 per cent if such a strength 
is effective. Physostigmine salicylate may 
be prescribed as follows: 


Physostigmine salicylate 
Chlerobatanol 

Sedium bisulfite 

Beric acid 

Add distilled water 


This solution is administered in doses of 
one drop two or three times a day (once 
before sleep and immediately after awaken- 
ing). Physostigmine is available as the 
alkaloid alone and in 0.25 per cent strength 
in an ophthalmic ointment; as the salicylate 
in power, hypodermic and ophthalmic tab- 
let and ophthalmic ointment forms.**-** 
The sulfate is available also in hypodermic 
tablets and as an ophthalmic ointment (0.5 
or 1 per cent) .** 


d. Neostigmine 


Neostigmine bromide is another of the 
drugs which inhibits cholinesterase because 
it is a carbamate compound *. 13 Therefore, 
it resembles physostigmine in activity. It 
reduces intra-ocular pressure but causes less 
constriction of the pupil. It is administered 
in a 3 per cent solution in chronic glau 
coma. In some cases of glaucoma it may 
be desirable to administer a choline com 
pound to stimulate the effector muscle 
which in turn contracts the pupil and a 
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drug which prevents the 
acetylcholine by cholinesterase. In 
cases neostigmine bromide 3 per cent may 
be prescribed along with 10 per cent 
acetyl-beta-methylcholine. Neostigmine is 
reported to cause less sensitization than 
some of the other drugs and may be used 
particularly when the patient cannot toler 
ate physostigmine.*: ** Neostigmine bro- 
mide is available in a 5 per cent ophthalmic 
solution with 1 per cent boric acid. For 
therapy of chronic glaucoma it ts diluted 
to 3 per cent.** It is contraindicated in 
patients with asthma. 


e. Furfuryltrimethylammonium lodide 


Furfuryltrimethylammonium iodide acts 
similarly to acetyl - beta - methylcholine in 
that it acts directly. Because of its unique 
resistance to cholinesterase it is longer act 
ing. It is effective as a miotic without ad 
juvants such as physostigmine or neostig 
mine. A 10 percent solution is believed 
to be as effective as pilocarpine 2 per cent, 
neostigmine 5 per cent and acetyl - beta 
methylcholine 20 per cent. When 
the intra-ocular tension is 35 mm. of mer 
cury or more this drug is administered as 
a 10 per cent solution at 15 minute inter- 
vals for 2 hours and then 3 to 5 times a 
day thereafter. If the tension is lower than 
35 mm. it is instilled 3 to 5 times daily 
with or without adjuvant drugs. It has 
heen reported that this drug successfully 
has reduced tension or has retarded the 
progress of the condition in patients with 
glaucoma which did not respond to other 
miotics and who were considered poor sur- 
gical risks. As a result of this study it was 
concluded that furfuryltrimethylammonium 
iodide is indicated for those patients on 
whom other miotics are only partially suc 
cessful and in emergencies in acute glau 
coma. It is non-irritating and may be given 
in conjunction with other miotic drugs and 
particularly, D.F.P.* It is contraindicated 
in patients with asthma. This drug is sup- 
plied in a 10 per cent buffered aqueous 
solution with a preservative, sodium ethyl 
mercurithiosalicylate.** 


f. Diisopropyl fluorophosphate 
One of the newest drugs to be made 
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available for the therapy of glaucoma is 
diisopropy! (D.F.P.) It is 
a powerful miotic and considered to be 5 
tumes stronger than a 2 per cent solution 
of physostigmine.*: It is indicated in 
the control of tension in glaucomatous 
aphakic eyes; preoperative control of intra 
ocular tension in glaucoma; and as an anti 
dote against the harmful effects of atropine 
a preglaucomatous and glaucomatous eyes 
The usually required dosage in the treat 

ment of glaucoma is one to three drops of 
0.1 per cent solution in the glaucomatous 
eye every cight to seventy-two hours. It is 
suggested that, whenever possible, instilla- 
tion be made at night before retiring, so 
that blurring of vision will be less disturb 
ing. Blurring of vision is caused by Spastic 
accommodation and transient myopia. Or 

casional headaches also may follow its use 
Although this drug is not irritating locally 


it is advisable that it be used as infre- 
quently as is possible (twice daily to twice 
weekly). One worker reports that diiso- 
propyl fluorophosphate promptly reduced 
the tension in some 20 cases. However, in 
+ cases the tension reducing property 
decreased considerably during the first 3 
months. In these cases the drug cither was 
liscontinued or was supplemented with fur 
furyltrimethylammonium iodide, pilocar 
pine or one of the other drugs.* Because 
diisopropyl fluorophosphate is unstable in 
aqueous solution it is available in 0.1 per 
cent strength in peanut oil which is for 
ophthalmic use only.** 


g. Adrenergic Groups 


The adrenergic group of drugs act as 
mydriatics rather than miotics and there 
fore are not indicated in glaucoma therapy. 


Peripheral iridotomy 


Subconjunctival 
drainage 


Iridectomy 


Fig. 6. 


Various types of surgery used 
to relieve glaucoma, 


Cyclodialysis 
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SURGERY 


In those glaucomatous patients whose 
condition does not re spond to therapy with 
a miotic drug or drugs surgery is indicated. 
A chronic primary glaucoma may be con- 
trolled for months or years by means of 
miotics and then eventually require surgery 
as the drugs prove inadequate or ineffec- 
tive. This development is evidenced by 
persistence of increased tension or by loss 
of visual fields.* 

Just as the selection of the proper drug 
depends upon the condition and the in- 
dividual patient so does the selection of 
the ty pe of surgery. Any one of the follow- 
ing may be indicated: trephine, iridencleisis, 
iridosclerotomy, basol iridectomy, cyclodi- 
alysis and goniotomy.’ 

Most of these operations are directed 
toward making an artificial channel to 
provide drainage of the aqueous fluid from 
the globe. This aids in the maintenance of 
decreased intra-ocular tension. The opera 
tion may be done under local anesthesia 
but if the patient is too apprehensive short 
acting intravenous anesthesia may be used 
The patient sometimes may be allowed to 
sit up or even get out of bed the next day 

The prognosis following surgery in early 
cases of chronic glaucoma is generally 
good. However, this decreases in direct 
proportion to the advance of the condi- 
tion.* 
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Plan to Increase Number of 
General Physicians Described 


A plan to increase the number of gen- 
eral physicians and family doctors practic 
ing in this country was recently described 
by Dr. Currier McEwen, Dean of New 
York University College of Medicine, a 
unit of the New York University-Bellevue 
Medical Center, who said that this program 
is now being put into effect at the College 

Dean McEwen termed the role of medi 
cal schools in the training of the general 
physician and family doctor a “major cur 
rent issue,” and said: “Even the public is 
well aware of the trend toward specializa 
tion which has been increasing in recent 
years. An important cause of the trend 
can be traced to the medical schools them 
selves. There is an apparent lack of con 
cern on the part of the schools for the 
training of the general physician and gen 
eral practitioner.’ 

Dean McEwen said that “There is a very 
real interest in the problem of the general 

ractitioner in most medical colleges, as il 
by the frequent discussion of the 
topic at mectings devoted to medical educa 
tion; but this expressed interest is neutral- 
ized by teaching and staffing practices.” 
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Pp ulmonary Tuberculosis 
Modern Concept and Recent Advances in Treatment 


vi 


1. Ellis Rudman, M.D. 
Philadelphia, Pa. 


In the previous articles in MEDICAL 
Times* we touched on the clinical and 
sociological aspects of pulmonary tubercu- 
losis. We discussed the modern trend to in- 
stitute active therapy as soon as a definite 
diagnosis is established; to institute meas- 
ures that will render the patient free of 
sputum or to render the sputum free of 
tubercle bacilli in the shortest time possible. 
We stressed the goal to remove the 
og from the category of a “menace” to 


vis family or the community. 

Someone said that “tradition wears a 
long beard’ and that “old customs die 
hard.” For years the propaganda has been 
dinned into the ears of the American 
public that “going away from home” is 
the best method to attain a cure for the 
person afflicted with tuberculosis. Climate, 
altitude and scenery were stressed as the 
requisites in the “taking of the cure.” The 
greater the reduction in the incidence and 
mortality from tuberculosis the greater have 
been the efforts to stress that ‘‘climate’s the 
thing.” But in spite of all this studied 
effort to sell the sanatorium idea to the 
public, an ever increasing number of 
tuberculous individuals are seeking the 
cure at hospitals near their homes. or are 
literally tuking the cure at home.” 

Many factors have entered into this 
change of attitude on the part of the public 
and the medical profession as regards the 
treatment of tuberculosis: 

1. The surveys conducted by agencies, 
both public and private, revealed a large 
number of minimal cases of pulmonary 
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tuberculosis. Many clinicians find that these 
cases do exceptionally well at home if 
given the proper care. 

2. In that proportion of cases which 
show progression of the disease, the use of 
streptomycin has proven to be a ent 
weapon in the control of the tuberculous 
process. 

3. In that proportion of cases which go 
on to caseation and cavitation, the greater 
use of collapse therapy has placed in the 
hands of the physician a means to control 
the bacillary or open case quickly, and to 
remove it from the category of a menace to 
the contacts 

i. Another important factor has been 
the establishment of departments for 
thoracic surgery in many general hospitals. 

5. The recognition of the fact that 
thoracic surgery can cope with the cavitary 
cases of pulmonary tuberculosis more effec- 
tively and more positively than can be ac- 
complished by the rest cure alone. 

In a prophetic vein we stated severai 
years ago, im an article in the MEDICAL 
Times,* “It is within the realm of possi- 
bility that a chemotherapeutic or antibiotic 
agent will be found that will exert a direct 
effect on the tubercle bacillus, and that the 
exudative lesion will be conquered before 
cavitation and excavation begin. But once 
tissue destruction has taken place and a 
cavity formed, it is hard to conceive of a 
method short of collapse therapy that will 
be of any real benefit.” 

We discussed briefly the use of artificial 
pneumothorax, operations on the phrenic 
nerve, and internal 
pneumolysis 
~~ * Page 96, Vol. 74, No. 4, April, 1946. 
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In this paper we shall discuss the cavi- 
tary case and the use of thoracoplasty for 
its control. 

The factors that have made thoracic 
surgery, for the treatment of pulmonary 
tuberculosis, a safe procedure, are: 

1. Progress in anesthesia and a greater 
knowledge of the physiology of respiration. 

2. Pre ren and post-operative use 
of the antibiotics. 

3. The facilities made available by blood 
banks for the greater use of blood and 
plasma. 

A priori we may state that thoracoplasty 
is reserved for those cases of cavitary pul- 
monary tuberculosis that do not respond to 

‘artificial pneumothorax, where phrenic 
paralysis would be futile, and cases in 


Fig. 1. Case Il. Theresa B. Age 23. 1-11-'46. 


This film shows scattered infiltration in 
both pulmonary fields, more extensive and 
more conglomerate in the right upper lobe. 
There is evidence of beginning stabilization of 
the tuberculous process except for the right 
subclavicular zone. This is the end result of 
nearly five years of bed rest. 


which pneumoperitoneum would hardly be 
of value because of the extent, location 
and size of the tuberculous lesion 

Although these reversible measures and 
their institution and trial will not cause 
any untoward effects in most cases, in 
many instances thoracoplasty is the method 
of choice without any preliminary trial of 
the temporary collapse measures. 
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Our hesi to resort to thoracoplasty 
has been mainly due to the presence of 
exudative components in the area involved 
or to the presence of a contralateral spread 

However, a radical change has taken 
place in our selection of cases for thoraco- 
plasty. It is no longer advocated that a 
lesion in order to be suitable for collapse 
therapy of a permanent nature, must be 
well stabilized. With the use of strepto- 
mycin the picture becomes so altered, and 
in such a comparatively short period of 
time, that thoracoplasty can be performed 
with safety, and that the operative pro- 
cedure need not be a race with time. We 
no longer do thoracic surgery with an eye 
on the clock. We have come to consider 
thoracoplasty from a new angle—thoraco 
plasty to fit the case rather than a set meth- 
od of extraperiosteal rib resection. 

The following cases are illustrative of 
our point of view 


Case 1. Theresa B. Age 23. The history 
of this case begins in June, 1941, when 
she was first diagnosed as tuberculous. In 
August of the same year she was admitted 
to a sanatorium. Artificial pneumothorax 
was tried but no free pleural space was 


Fig. 2. Case 1. Theresa 2-22-46. 
Now a distinct cavity developed in the soft 


area in the first interspace, ony below the 
clavicle, in the right upper lobe near the pe- 


riphery of the lung. 
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found. She was then placed on a regimen 
of complete bed rest. She left the sana 
torium in June, 1942 as an “apparently 
arrested” case. Following her discharee 
from the sanatorium she followed the 
“rest cure” at home. When she came to 
our attention in May, 1943, the condition 
had progressed and reactivation was evi- 
dent. She weighed 931, pounds. Sedimen- 
tation rate showed a drop of 30 mm. in 
the first hour (Westergreen Method) 
Sputum was negative for tubercle bacilli 
both by smear and culture. Pneumoperi 
toneum was instituted May 13, 1943 and 
was continued until March 11, 1944. An 
adhesive peritonitis developed gradually 
and forced the abandonment of this form 
of therapy. Some amelioration did result, 
and a modified regimen of the “rest cure’ 
was continued until January, 1946 

At this time examination revealed in 


crease in moisture in the right upper lobe 
Rales were numerous, moist and crackling, 
cough more annoying, and there was an 
increase in expectoration. X-ray film taken 
January 11, 1946 (Fig. 1) shows « uttered 
infiltration in both pulmonary fields, more 


Fig. 3. Case Theresa B. 10-29-"47. 


Shows the result of a limited thoracoplasty 
done on 3-13-46, There is only slight com- 
pression of the apex as a result of the ex- 
traperiosteal resection of small segments of 
the first four ribs. There is now no longer 
any evidence of cavitation. Where a cavity 
previously existed, a dense linear scar can be 
seen. Sputum conversion took place in a very 

short tome after this procedure. 


extensive and more conglomerate in the 
right upper lobe. The picture that this 
x-ray film presents is the result of five 
years of bed rest 

In February, 1946, a distinct cavity de- 
veloped in the “soft” area in the right 
upper lobe, at the level of the first inter- 
space in the midclavicular line (Fig. 2). 
For the first time the sputum became posi- 
tive for tubercle bacilli. Her weight at 
this time was only 96 pounds. On 3-13-46 
a one-stage thoracoplasty was done on the 
right side with the resection of small seg 
ments of the first four ribs. Obliteration of 
the cavity occurred, and sputum conversion 
took place at the end of two weeks time 
From then on her progress was steadily 
upward. She began to gain in weight and 
strength. Film taken 10-29-'47 (Fig. 3) 
shows the end results of a “tailored 
thoracoplasty. There is slight compression 
of the apex as a result of the extraperios- 
teal resection of the first four ribs. There 
is no evidence of cavitation. Where the 
cavity previously existed a dense linear 
scar can now be seen 

This case is illustrative of the fact that 
complete quiescence of the lesion is not a 
requisite for a limited thoracoplasty Al 
though the lesion may be partly exudative, 
thoracoplasty can be resorted to. The de- 
gree of rib resection should be sufficient to 
cause obliteration of the cavity without 
sacrificing too great an amount of lung 
tissue by the collapse measure. In this in 
stance the cavity was near the periphery of 
the lung, and the removal of small sections 
of rib was sufficient to bring about the 
excellent results 


Case ll. Emily Z. Age 16. This girl 
comes from a family several of whose 
members had tuberculosis. One sister died 
of pulmonary tuberculosis when Emily was 
nine years of age. Another sister died of 
pulmonary tuberculosis when our patient 
was twelve years of age. She has been kept 
under observation at various chest clinics 
since the discovery of tuberculosis in this 
family. In November, 1945 an acute exuda- 
tive tuberculous lesion developed in the 
left apex. She was admitted to a sanatorium 
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Fig. 4. Case Il. Emily 2. Age 16. 5-13-'48. 


This film shows a tuberculous process in 
the left upper lobe with distinct cavitation 
occupying nearly the whole apex and part of 
the subclavicular zone. There are a few scat- 
tered calcified nodules in the left upper lobe, 
but most of the lesions are acute and exuda- 

tive. 


where she remained until November, 1946 
During her stay at the institution, artificial 
pneumothorax was established on the left 
side. This was limited in extent and was 
soon abandoned. 

She first came to our attention on 5-12- 
‘48. X-ray film dated 5-13-'48 (Fig. 4) 
shows a tuberculous process in the left 
upper lobe with a large cavity occupying 
the whole apex and part of the sub-clavic- 
ular zone. There are a few scattered calci- 
fied nodules in the left upper lobe, but 
most of the lesions noted are nodular and 
exudative in character 

On 6-16-'48, after a two week period of 
pre-operative preparation and the use of 
streptomy« in, a one-stage thoraco lasty was 
done in which large sections of the first 
five ribs were removed. Obliteration of the 
cavity took place readily, and the sputum 
became free of tubercle bacilli within a 
week after the operation 

Such a lesion, if left to its own devices, 
and if resort was had to rest cure alone. 
would have in all probability resulted in 
greater cavitation and the spread of the 
tuberculous process to other parts of the 
lung. Resort to thoracoplasty obviated this 
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possibility. The closure, or rather the obli 
teration, of the cavity in this case was a 
foregone conclusion since the cavity walls 
were thin and unresistant to pressure 

X-ray film taken 3-1-'49 (Fig. 5) shows 
the end results. The degree of compression 
in this case and the sacrifice of lung area 
are greater than in the ee case because 
the cavity we had to deal with was larger 
Its location necessitated the removal of 
greater lengths of rib than in the previous 
case. In spite of her youth no serious scoli 
osis resulted. At present her weight is 
1511, pounds. Just prior to the thoraco 
plasty she weighed 1201, pounds. Her 
sedimentation rate now is within normal 
limits. Thanks to the Pennsylvania State 
Rehabilitation Bureau she is now enrolled 
in a School of Beauty Culture learning to 
become a hair dresser 


Case Ill, Sevilla L. Age 21. This girl 
was taken ill in March, 1943. She was ad 
mitted to a sanatorium in Maryland in 
September of 1943. She was discharged 
from the sanatorium as an “arrested case” 
in March, 1945. She then obtained em- 
ployment in a government bureau in Wash- 


Fig. 5. Case H. Emily Z. 3-2-°49. 


The end results of a one-stage thoracoplasty 
with extraperiosteal resection of the first five 
ribs. This resulted in sputum conversion and 


the rapid return of this girl to normal health. 
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ington, D. C., and worked steadily until 
August, 1945, when she noticed a return 
of previous symptoms of lassitude, cough, 
night sweats aa loss of weight. Physical 
examination, confirmed by x-ray film on 
2-746 (Fig. 6), revealed an acute fibro- 
caseous cavitary tuberculous lesion involv- 
ing the whole left upper lobe and a pneu 
monic process in the left base. Temperature 
was 102 to 103 every afternoon. Cough 
was excessive, sputum profuse and positive 
for acid-fast bacilli. Sedimentation rate was 


103 in the first hour (Westergreen Meth- 
od). Artificial pneumothorax on the left 
side was not feasible because of complete 
adhesive pleuritis. 


A crush of the phrenic nerve on the 
left side was done on 2-15-46. This re- 
sulted in elevation of the left hemidia- 
phragm which was further enhanced by 
the use of pneumoperitoneum. X-ray film 
taken 3-21-46 (Fig. 7) shows elevation 
of the left hemidiaphragm and air from 
the pneumoperitoneum beneath the dia- 
phragm, causing displacement of the 
stomach downward, and distinctly outlin- 
ing the spleen. Numerous adhesions can bé 
seen between the stomach and the left 


Fig. 6. Case U1. Serilla L. Age 21. 2-7-46. 


Three years after discharge from a sana- 
torium, for a minimal tuberculous lesion in 
the left apex, this condition was found. An 
acute fibrocaseous lesion in the left upper lobe 
and @ pneumonic process in the left lower 
lobe. There were signs of beginning cavitation 

im the left upper lobe. 
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hemidiaphragm and between the spleen 
and the stomach. Since the pneumoperi- 
toneum seemed to be of little value it was 
soon abandoned 

In the left apex a circular cavity now 
became visible Ta the contralateral lung an 
acute exudative spread has taken place in 
the lower part of the right upper lobe. The 
use of streptomycin was now resorted to, 
and its administration was continued until 
6-16-'46. This resulted in steady and grad- 
ual improvement in the patient's physical 
condition. Temperature subsided to nor- 
mal, cough became less annoying, sputum 
less marked, the pneumonic process in the 
left lower lobe seemed to undergo resolu- 
tion, and she was now considered suitable 
for thoracoplasty 

On 7-2-46 a one-stage thoracoplasty 
was done in which the first four ribs were 


Pig. 7. Case U1, Serilla L. 3-21-'46,. 


A phrenicectomy was done on the left side 
and supplemented by pneumoperitoneum. A 
distinct circular cavity, sharply outlined, can 
now be seen in the left upper lobe. Although 
the cavity was little affected by these meas- 
ures, marked improvement occurred in this 
patient's condition. She became less toxic, and 
a slight gain in weight resulted. The pneu- 
moperitoneum was abandoned soon after this 
film was taken because it was limited by 
numerous adhesions between the under-sur- 
face of the hemidiaphragm and the stomach, 
and adhesions between the stomach and the 

s 
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Fig. 8. Case 111. Serilla L. 12-30-48. 
This x-ray film shows the end results of 


the one-stage thorocoplasty done 7-2-'46. 
Large segments of the first four ribs were re- 
moved extraperiosteally. There is no evidence 
of cavitation beneath the regenerated ribs. 

he pneumonic lesion, seen in previous films, 
is now no longer evident. For the past year 
she has been gainfully employed as a secre- 

tary and typist. 


resected a Large sections 
were removed including the transverse 


processes. The post-operative course was 
uneventful. Gradual improvement took 
At the 


place with a slight gain in weight 
time of the operation she weighed 116 
pounds Her present weight is 122 pounds 

X-ray film taken 12-30-48 (Fig. 8) 
shows the end results of the thoracoplasty 
There has been marked absorption of the 
exudative components of the tuberculous 
lesion on the left side. The left base is now 
clear. The left hemidiaphragm can be vis 
ualized. It is slightly elevated as compared 
to the right. There is evidence of beginning 
calcification in the hilar region. There is 
excellent compression of the left upper 
lobe as a result of the operative procedure 
There are no signs of cavitation beneath 
the regenerated ribs. 

A fulminating tuberculous process was 
brought under control by the judicious 
combination of collapse therapy and the 
use of streptomycin. 


Case IV. William B. Age 28. This case, 
in the pre-antibiotic era, would have been 
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considered as hopeless. We have here a 
man whose disease is extensive and ful 
minating in character, and whose clinical 
course has been steadily downward for 
the past three months He was admitted to 
a sanatorium in June, 1945. Artificial 
pneumothorax was established on the right 
side, but was abandoned after two or three 
refills, as it was found ineffectual 

X-ray film taken 8-9-'45 (Fig. 9) shows 
scattered infiltration involving nearly all 
lobes of the lung with a pneumonic process 
in the right upper lobe; hemoptysis fre 
quent and profuse;, temperature hectic; 
night sweats frequent and debilitating. He 
left the sanatorium against advice On 
9-28-'45 phrenic exeresis was done on the 
right side. This was supplemented by pneu 
moperitoneum, As a result of this pro 
cedure a marked improvement took place 
in this man's condition. At the same time 
that these measures were taken, streptomy 
one gram a day 


cin was administered 


divided in three doses 


Fig. 9. Case 1V. William B. Age 28. 8-9-'45. 


Tuberculosis of an acute exudative 
involving practically both pulmonary 
from the apices to the bases. In the 
upper lobe the lesion is pneumonic in 
acter, Artificial pneumothorax, on the right 
side, was tried in the sanatorium, but was 
soon abandoned because of the presence of 
numerous adhesions which prevented adequate 
collapse of the right upper lobe, and did not 
control the frequent and copious hemoptysis. 
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X-ray film taken 6-26-47 (Fig. 10) 
shows marked clevation of the right hemi 
diaphragm as a result of the pnheumoperi 
toneum supplementing the phreni paral) 
sis. There has been marked absorption of 
the exudative processes in both the right 
and left pulmonary fields, with a beginning 
tendency towards fibrosis However, the 
lesion in the right upper lobe went on to 
cavitation in spite of these therapeutic 
measures. Pneumoperitoneum was aban- 
doned because of its failure to prevent and 
eventually to close the cavity in the right 


upper lobe 
X-ray film taken 11-13-48 (Fig. 11), 


after the abandonment of pmeumoperi 


toneum and the absorption of the air, 
shows marked elevation of the right hemi 
diaphragm and an irregularly shaped cav- 
ity that has scooped out the lung tissue of 
practically the whole apex and subclavicular 
zone. However, the patient's physical con- 


Fig. 10. Case IV. William B. 6-26-'47, 


Marked improvement in the exudative char- 
acter of the tuberculous process has taken 
place. There is absorption of the scattered 
infiltration in both pulmonary fields. Clinical 
and roenigenological evidence of improvement 
followed the crushing of the right phrenic 
nerve and the institution of pneumoperito- 
neum. However, these measures failed to pre- 
vent extensive “scooping out” of the right 
apex and subclavicular zone. An irregularly 

shaped cavity is now visible. 


iM 


dition now was so improved that he was 
considered suitable for thoracoplasty 

On 12-22 
the first four ribs was completed together 
with the removal almost completely of the 
transverse processes 

A 2nd-stage thoracoplasty, with the re- 
moval of large sections of the Sth, 6th and 
7th ribs, was done on 1-12-'49 

X-ray film taken 2-18-49 (Fig. 12) 
shows the end results of the first and 
second stage thoracoplasty. A large cavity 
accupying the apex and the subclavicular 
zone has been obliterated. There has been 


i8 extrapersosteal resection of 


Fig. 11. Case IV. William B. 11-13-'48. 


Pneumoperitoneum was abandoned when 
failure to effect cavity closure, in the right 
upper lobe, became apparent. This film was 
taken after complete aay ome of the intra- 
peritoneal air. The right hemidiaphragm re- 
mains elevated to the level of the 8th rib 
posteriorly. 


turther improvement in the character of 
the lesion in the contralateral lung 

In this case each measure taken brought 
about some amelioration and made the 
next step possible. The value of the use of 
streptomycin has never been better exem- 
plifed than in this case. With the oblitera- 
tion of the cavity in the right upper lobe, 
the restoration of this man to apparent 
good health has been accornplished. 
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Fig. 12. Case IV. William B. 2-18-'49, 


This film shows the end results of the 
2nd-stage thoracoplasty. A large cavity oc- 
cupying nearly the whole right upper lobe 
has been obliterated. Excellent results were 
obtained in this case by the judicious use of 
phrenk paral ysis, Pneumoperitoncum and 
the administration of streptomycin. Each step 
brought about some amelioration that made 
the final resort to thoracoplasty a safe pro- 
cedure. 


Case V. Mrs. Margerine FP. Age 33. This 
is a most interesting and unusual case. It 
exemplifies the indomitable will to live 
and to overcome almost insurmountable 
obstacles. This is the history of a 
very intelligent, highly intellectual, gifted 
woman, a writer and a poetess 

Her medical history begins in 1943. It 
was then discovered that she had a small 
tuberculous infiltration in the left upper 
lobe. She was admitted to a sanatorium in 
Maryland, and she remained there until 
April, 1944. Pneumothorax was tried but 
no free pleural space was found. In a very 
short period of time a tension cavity de- 
veloped. A phrenicectomy on the left side 
was performed at the sanatorium. This 
procedure had no effect on the cavity. Each 
month the cavity in the left upper lobe 
seemed to grow larger until only a mere 
shell, outlining the left upper lobe, re 
mained. She was allowed to leave the sana- 
torium. She was apprised of the serious 
character of her “lung trouble” and its 
ominous prognosis, Then began a series of 
pilgrimages to various hospitals and 
clinics. Examination followed examination 


case 
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x-rays were taken frequently, She was 
told after such examinations that she must 
wait until her physical condition improved 
so that her condition could be treated sur 


gically. But the improvement did not seem 
to come. She gradually grew thinner and 
weaker. She finally went back to her alma 


mater, the Hampton Institute of Virginia, 
to enlist the aid of the patroness of the 
school, the venerable and kindly Mrs. 
Phoenix 

She was referred to us in April, 1944 
This is the picture that she presented an 
emaciated, Jebititated colored girl, then 
about twenty-cight years of age, who 
looked much older. We were of the same 
opinion as all the others that she was a 
poor surgical risk. However, her insistence 


was so gteat that something be done in her 
case that we finally decided to set in mo- 
tion the following series of procedures that 


Fig. 13. Case V. Mrs. Margerine F. Age 33. 
4-944. 


This film was the first in a series of x-ray 
films taken of this patient after she left the 
sanatorium in Maryland. It shows the result 
of a tension cavity that developed in the 
left upper lobe in 1943. The whole left upper 
lobe is one giant cavern. Scattered infitra- 
tion is evident in the left lower lobe. The left 
hemidiaphragm is slightly elevated as a result 
of a phrenicectomy done at the sanatorium. 
A scattered nodular, partly stabilized tubercu- 
lous process is present throughout the right 

pulmonary field. 
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culminated in her restoration to a fair de- 
gree of health 

An x-ray film taken 4-19-'44 (Fig. 13) 
showed a large tension cavity that almost 


Fig. 14. Case V. Mrs. Margerine F. 6-21-44. 


The first-stage thoracoplasty and the extra- 
periosteal resection of the first three ribs re- 
sulted in very slight diminution in the size 
of the cavity in the left upper lobe. There is 
evidence of a “flaring up” of the tubercu- 

lous process in the left lower lobe. 


completely replaced the left upper lobe. 
There was some scattered diffuse infiltra- 


tion in the left lower lobe. The left 
hemidiaphragm was slightly elevated as a 
result of the previously performed phreni- 
cectomy. The daily amount of expectora- 
tion was voluminous, and yet the cavity 
did not show a fluid level at any time we 
examined her. Resorting to postural drain- 
age during the day, and sometimes even 
during the night, she kept the cavity fairly 
dry. However, the cough was extreme and 
was little relieved by opiates. A feature of 
this case which is hard to explain is that in 
her whole career no hemoptysis of any 
severe degree occurred. Only on rare occa- 
sions was there slightly blood-tinged 
sputum 

On 6-1-'44 a first-stage thoracoplasty 
was done after due preparation of this 
patient by blood transfusions. Extraperios- 
teal resection of the first three ribs was 
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accomplished. X-ray film of 6-21-44 (Fig. 
14) showed very small diminution in the 
size of the cavity as a result of the first- 
stage thoracoplasty. 

The 2nd-stage thoracoplasty was not at- 
tempted until 7-20-'45. X-ray film taken 
10-12-'45 (Fig. 15) shows the end results 
of the resection of the first seven ribs. The 
cavity in the left upper lobe is still patent 
but much reduced in size. The sputum has 
greatly diminished in amount, and the 
cough reduced in frequency as a result of 
this procedure. However, the patient at 
this stage weighed 91 pounds. In the con- 
tralateral lung there were hazy, irregularly 
outlined, small infiltrates near the hilum at 
the level of the 2nd and 3rd ribs anteriorly 
These appeared to be active. However, at 
this time a gradual improvement began 
to take place in this case. She began to 
gain weight, and in a short space of time 


ained 21 pounds. 
po 


Fig. 15. Case V. Mrs. Margerine F. 10-12-45. 


A long period, a little over a year, inter- 
vened between the thoracoplasty stages. The 
precarious condition of the patient necessi- 
tated this delay. This film shows the end 
results of the 2nd-stage operation and the 
extraperiosteal resection of the 4th, Sth, 6th 
and 7th ribs, and revision of the previous 
operation. The cavity is much size. 
A small amount of fluid is visible in the 
cavity. The lower third of the left pulmonary 
field is blocked out by thickened pleura. 
Improvement in the patient's condition be- 
gan at this time. Her weight was now I11 
pounds, sputum less b sap > and brought up 

with little difficulty. 
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Fig. 16. Case V. Mrs. Margerine F. 1-17-47. 


The ballooning of the cavity under the 
regenerated ribs made further revision im- 
practical. This x-ray film shows the end re- 
sults following cavernestomy. The cavity in 
the left upper lobe was unroofed through 
an incision below and parallel to the left 
clavicle. The anterior segments of the re- 
generated 2nd and 3rd ribs were removed 
extraperiosteally. An incision was made 
through the pleura and the cavity entered 
with galvanocautery. A skin flap was attached 
to the superior cavity wall. A small fistulous 
tract resulted that can be plainly seen in this 
film. Sputum conversion took place. Drainage 
was not excessive. Her weight now was 114 


pounds, appetite good, and morale excellent. 


On October 22, 1945 a cavernostomy 
was done through an anterior incision at 
the level of the 2nd rib. With the unroof 
ing of the cavity sputum conversion took 
place in about two weeks time. Various 
agents were then used to bring about cavity 
closure: sulfathiazole powder, penicillin, 
streptomycin and chloresium solution and 
ointment, and the application of silver 
nitrate to the cavity walls and the draining 
bronchus. This brought about a fistulous 
tract that occasionally closed for short 
periods of time only to reopen 

X-ray film taken 1-17-'47 (Fig. 16) 
shows a marked narrowing and contrac- 
tion of the left pulmonary field, marked 
scoliosis to the left, and displacement of 
the heart and mediastinum to the affected 
side. The x-ray shows distinctly the open- 
ing of the fistula through the chest wall. 
However, we were now dealing with a 
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markedly improved and revitalized patient. 
She was now ambulatory, cating well and 
gaining weight. Her weight at this time 
was 114 pounds. The drainage through 
the fistula was not excessive, and she was 
changing the dressings two or three times 
daily herself. Since the cavernostomy was 
done marked improvement has taken place 
in the lesion of the contralateral lung. All 
that remained of the previous infiltration 
on the right side were a few fibrous strands 
in the midlung field 

It was now felt that she could stand the 
final step in her goal to attain a cure by 
undergoing a total pneumonectomy on the 
left side, and this was done on 11-20-47 
The final x-ray film taken 4-7-49 (Fig 
17) shows the narrowed thoracic cage on 
the left, the marked scoliosis, and the com 
plete shifting of the heart and mediasti 
num to the left. There are some emphy 


Fig. 17. Case V. Mrs. Margerine FP. 4-7-'49. 


With improvement in her general physical 
condition, and evident stabilization of the 
lesion in the contralateral lung, it was felt 
that she could now stand resection of the left 
upper lobe. This was done 11-20-'47. Tech- 
nical difficulties during the operation made it 
necessary to resort to total pneumonectomy. 
This film, taken in 1949, shows the blockin 
out, contraction and narrowing of the left 
hemithorax, marked scoliosis to the left, and 
the shifting of the heart and mediastinum into 
the left hemithorax. A moderate degree of 
emphysema is present in the right pulmonary 
field. She experiences occasionally slight dysp- 
nea. Otherwise she is very comfortable and 

apparently in good th. 
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sematous changes in the right lung but 
not to an extreme degree 

A salient feature of this case is the re- 
fusal by the patient of any sanatorium care 
since her discharge from the institution in 
Maryland in April, 1944. Between the 


various surgical procedures that she has 
undergone she remained at home 

It was felt that a tension cavity of this 
type could not be closed by thoracoplasty. 


The various steps that were done, including 
the cavernostomy, were to condition the 
patient for the final step, which was total 
removal of the left lung 

She has resumed her literary career. Her 
feelings have been expressed felicitously 
in verse. 

In subsequent articles we shall discuss 
Pulmonary eouctlon and its place in the 
control of Cavitary Tuberculosis 


CONCLUSION 


1. Tuberculosis is in retreat. The na- 
tional death rate in 1944 was 41.3 per 
100,000 population. In 1947 it was 33.5 
per 100,000 population. Paradoxical 
though it may seem, the greater the reduc- 
tion in mortality the greater has been the 
clamor for more sanatorium beds. The ar- 
gument that such a program would finally 
help in the eradication of tuberculosis does 
not seem to take into consideration the 
progress that we have made in the surgical 
treatment of pulmonary tuberculosis. 

It takes a great deal of courage to raise 
a voice, questioning the need for more 
sanatorium beds, as Dr. Graham L. Davis 
has recently done in his letter to the Ameri- 
can Medical Association. Commenting on 
the editorial in the Journal of August 20, 
1949, entitled THE DEMAND FOR 
MORE BEDS FOR THE TUBERCU. 
LOUS, he says in part, “The cost of the 
additional beds needed now for tuber- 
culous patients can be justified when they 
are added to regional general hospitals. 
Tuberculosis in many sections of the coun- 
try is disappearing rather rapidly. The na- 
tional decline in the death rate of eleven 
per cent last year, was an acceleration of 
the decline that has been going on for the 
past forty years. As the disease is discov- 
ered in its earlier stages it is becoming 
more and more a general hospital problem 
like any other acute .illmess. The beds, 
when they are constructed in general hos 


pitals, can be used for other types of pa- 
tients when tuberculosis disappears.” 
2. The mass chest surveys have revealed 
a greater number of incipient cases that are 
amenable to treatment by bed rest and 
streptomycin without resort to sojourn in 
a sanatorium 
3. The role of the family physician has 
become more important than ever in the 
care of this type of patient 
4. Though many factors and exigen- 
cies of city life make sanatorium sojourn 
a necessity in some instances, from the be- 
ginning to the end of the cure, many of 
the surgically treated cases refuse to return 
to the sanatoria on the completion of their 
stay in the thoracic surgery division of the 
general hospital. They argue, and with 
justice, that since they are no longer spu- 
tum-positive cases they could very well 
complete their cure at home. 
5. The change in our selection of cases 
for thoracoplasty is discussed 
6. The role of antibiotics is emphasized 
7. The ever-increasing importance of 
the general hospital in tuberculosis 
control and treatment is pointed out 
8. The need for long periods of hos- 
pitalization for pulmonary tuber 
culosis, amenable to surgical meas- 
ures, becomes less obvious when we 
take into consideration the recent ad 
vances in phthisiotherapy 
7300 Germantown Avenue 
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Chronic Vasomotor Nasal Disorders 


and Their Therapy 


(from an allergic viewpoint) 


Emil Glas, M.D. 


Formerly Professor of Rhinolaryagology, University of Vienna. 


The so-called perennial type of allergic 
rhinitis is a disease sas generis and has to 
be discussed separately, apart from hay- 
fever and other seasonal nasal attacks, al- 
though the theory of its genesis in many 
cases goes parallel with that of hay fever. 
Many names have been used for the peren 
nial cases of vasomotor rhinitis, such as 
hyperesthetic rhinitis, chromic hypersensi- 
tive rhinitis, intrinsic allergy, perennial 
allergic coryza, intermittent neurotic ca- 
tarrh, paroxysmal sneezing, coryza nervosa 
chronica, etc. The symptoms of this dis- 
ease are the same as those we find in hay 
fever, only not seasonal-bound: Intermit- 
tent engorgement of the nasal mucosa, 
sneezing attacks, nasal obstruction, itching 
of the nasal mucous membrane, areas of ir- 
ritation in the nose, conjunctivitis and in- 
creased mucus production. The objective 
features are the marked swelling of the tur 
binates, not only of the inferior turbinates 
but also of the higher turbinates and the 
ethmoid tissue, bulla ethmoidalis and un- 
cinate process, and edema of the mucous 
membrane of the septum. The membranes 
mostly look pale, anemic, edematous, some- 
times slightly cyanotic. The nasal smear 
often has a large number of cosinophiles, 
combined with blood-cosinophilia, and the 
histological picture of the affected mucous 
membrane shows cellular infiltration, 
plasma cells, polymorphonuclear leukocytes 
and edema of the tissue with eosinophilic 
leukocytes. The subepithelial tissue is af- 
fected too and proliferation combined with 
round-cell infiltration can be found. Hy- 
perplasia and eosinophilia are the most 
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characteristic features of allergic conditions 
What is the cause of the perennial dis- 
ease of the nasal mucous membranes ? 
In many cases allergy may play a very 
important role, and the greater production 


of histamine or histamine-like substance 


accounts for the reaction of the sensitized 
tissue. Histamine was discovered by the 
two German chemists Windhaus and V ogt 
in 1909. Its known actions on human tissue 
are the following: 1) dilatation of capil 
laries, 2) increased permeability of the 
walls of the small vessels, 3) spasm of the 
smooth muscles and 4) stimulation of the 
glands. When the socalled allergic re 
action occurs, more histamine or histamine- 
like substance is produced at the time when 
the allergens are striking at the human 
tissue amenable to shock: the sensitized 
cells with their reagin-content (Doerr). 
The invading allergen combines with the 
reagin in the tissue (i.c.: the allergic re 
attion) and produces in consequence of 
this reaction a greater amount of hista- 
muine-like substance. Dragstedt's thesis is 
— by the great majority of research 
workers and seems to be proved by the ef 


* fect of the modern antihistaminic therapy 


in these hypersensitive cases. He states that 
“allergy in man is based on an immunologi- 
cal methanism basically identical with 
anaphylaxis im animals and superficially 
modified by human anatomical and phys 
iological conditions.” The mechanism of 
the release of histamine may be explained 
in the following way: In the allergic cells 
of the shock tissue reagins are present 
These reagins combine with the intruding 
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allergen as one unit, and this unit produces 
the greater amount of the H-substance 
The histamine-like substance is released by 
the sensitized cells and works on the re- 
ceptors of neighbor-cells causing the al- 
lergic damage. The desensitization through 
antihistamines interferes with the union of 
the reagin and allergen, hindering the de- 
velopment of the allergic reaction and 
blocking the production of histamine. 

But there are certainly cases of vaso 
motor perennial rhinitis which seem not to 
be the result of chronic histamine produc 
tion. In some of these cases nerves play 
an important role, in others some endocrine 
imbalance, such as dysfunction of the thy- 
roid gland and the gonads in association 
with menstruation, etc. may be 
connected with the nasal attacks (G. 
Laub). Lederer too states that there is rea 
son to believe that the endocrine factor 
merits serious consideration, but he adds 
that more conclusive evidence is necessary 
before its rationale can be established. It 
cannot be doubted that definite relations 
between the different hormonal glands and 
the mucous membranes of the nose exist 
Such connections were described many 
decades ago! (Fliess, Hawk and their co- 
workers). This knowledge led to the 
treatment of dysmenorrhea and headache 
of the menstrual and pre-menstrual periods 
by cauterization of nasal areas: (the middle 
turbinate and the tuberculum septi op 
posite this area). And we have to bear 
in mind that sometimes the cocainization 
of the sphenopalatine ganglion and phenol 
ization of the sympathic are of very great 
value. And vice versa: The restoration of 
normal gland function may be of great in- 
fluence in specific cases of vasomotor 
rhinitis due to an endocrine disturbance 
(testosterone propionate et alii) 

In connection with this question some 
thing has to be mentioned concerning the 
headache combined with some cases of 
vasomotor rhinitis. These headaches may 
be consequences of histamine production 
and histamine desensitization shows good 
results (Horton), but when the headaches 
are due to vasoconstriction, the action of 
the sympathic has to be eliminated which 


can be best done by the sympathicodi- 
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aphtheresis that I introduced many years ago 
with very good results in specific cases 
(“About a new method to influence so- 
called nasal headaches,” Monthly Journal 
of Otology, 1932, p. 475). Bayard Horton 
frees his patients of pain by means of 
histamine desensitization, using histamine 
diphosphate injections for this purpose. 
My treatment of headache on a vasocon- 
striction basis consists of the phenolization 
of the sphenopalatine ganglion and block- 
ade of the sympathetic nerve fibers with 
secondary vasodilation 


Before we continue with the discussion 
on the various forms of treatment in peren- 
nial vasomotor rhinitis one very important 
question has to be answered in short: What 
to do if allergic conditions are combined 
with anatomical changes in the nose ? 

My experience has taught me that it is 
better to do the absolutely necessary surgi- 
cal work first and to introduce the anti-al- 
lergic or hormonal therapy Jater. If, for 
instance, a septal deviation is found or a 
large vomer-spur is present, or if posterior 
rhinoscopy shows large posterior tips, or 
the ethmoid labyrinth is very much in- 
volved, do not be concerned primarily with 
the anti-allergic treatment! First the 
anatomical lesion has to be repaired or 
eliminated before we do the medic amental 
therapy. Of course, the surgical indication 
must be absolutely clear. Under those con- 
ditions the right therapeutic way is estab- 
lished. Many prominent authors are of the 
same opinion and Lederer says: “When it 
is necessary to overcome mechanical ob- 
struction which interferes with ventilation 
and drainage, surgery should be performed 
to relieve this particular condition. In any 
case, every effort should be made to bring 
about the nearest approach to normal ven- 
tilation and drainage of the nose and its 
accessory sinuses.” 


The following therapeutic procedures 
have been tried to combat perennial vaso- 
motor rhinitis 

1.) If we assume that in many of these 
cases an ee factor plays a main role, 


the object of our therapy would be to 
hinder the genesis of the allergic reaction 
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with the secondary greater release of 
histamine-like substance. Tests do not give 
too often decisive answers in perennial 
thinorrhea. Occasionally housedust, dan 
ders, feathers, etc. are the provocative fac 
tors. Sometimes food allergy may be the 
cause of the reaction, but often the tests 
do not show any positive results and that 
is the reason why the specific desensitiza 
tion (which we use in hay fever and similar 
cases with good results) cannot be used 
too often in perennial rhinorrhea. If the 
specific offenders are not known, other 
weapons have to be used for combating the 
molesting symptoms of this disease. The 
allergic reaction can be modified or de- 
stroyed by the following methods: a) If 
we put a patient with inhalation hyper- 
sensitiveness into the so-called allergen-free 
chamber, no allergen reaches the shock 
tissue and no reaction occurs. b) If the re 
agin content of the mucous membranes is 
diminished or destroyed, no reaction occurs 
either. Years ago | used trichloracetic acid 
on the nasal mucosa, first in, seasonal al- 
lergic conditions. It helped. The intrud- 
ing allergen could not find the cell-bound 
reagin and the reaction did not take place 
No damage was done to the cells of the 
mucosa and the histology did not show any 
signs of destruction (‘Cauterization of the 
nasal mucous membrane as therapy for 
hayfever,” Vienna Clinical Weekly, 1931) 
c) The ionization of the nasal mucous 
membrane has been generally abandoned 
after the American and English literature 
advocacy of this treatment for a long time. 
I have found by long experience that zinc 
ionization of the shock tissue gives a very 
good result in hay fever and perennial 
rhinitis and for this purpose I use a prac 
tical device I introduced years ago. To get 
good results the following technic has to be 
used: After cocainization of the mucous 
membrane of the turbinate and the op 
posite area of the septum my nasal elec 
trode is introduced, covered with gauze 
soaked in a 1% solution of zinc sulfate 
and further packing is carried out round 
the electrode which is then connected to 
the positive pole of the galvanic battery, 
whereas the cathode is applied to the arm. 
Then a current of 2 milliamperes is used 
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for some minutes depending on the sensi- 
tivity of the mucous membranes and in- 
creased if the reaction is a slight one. The 
patient feels a slight tingling in his nose 
and a metallic taste in his mouth. These 
a are proof of the good reaction 
of the nasal shock tissue. My results arc 
so satisfactory that I am in favor of this 
treatment for cases of stubborn perennial 
nervous rhinitis. (“Successful treatment in 
nervous rhinorrhea by iontophoresis” 
Vienna Medical Weekly No. 4, 1938). 
d) It cannot be doubted that unspecific de 
sensitization is sometimes of great value 
1 have often used vaccination with ¢wis 
vaccin which previously had been —_ 
in cases of rheumatism. This remedy is a 
mixture of tuberculomucin, an extract of 
saprophytes and mitigated vaccine. It 
works well and without dangerous side 
effects. In this treatment no antihistamine 
component is involved. The antibodies 
which act as the enemies of the invaders 
do the job. What substance plays the 
main role in this fight is unknown 

2.) Very interesting in the treatment of 
vasomotor rhinitis is the trial with snake 
venom “Viperin” which previously had 
been used in many cases of rheumatism and 
was introduced in the rhinological therapy 
by Mechner. We know that the hemo 
toxic venom releases histamine and it is 
possible that a slow histamine desensitiza 
tion takes place when the Viperin ointment 
is used. We have seen some very good re 
sults in acute coryza and perennial forms 
of rhinitis too. 

3.) The histamine treatment. This 
therapy has been advocated by some au- 
thors and has been rejected by others. Hor 
ton, as we mentioned before, saw good re 
sults in specific cases of histamine headache 
and Farmer in allergic rhinitis. 1 tried the 
direct application of histamine on the shock 
tissue itself by ionization, gradually in- 
creasing the apphed amount. My idea was 
to use the histamine ion transfer directly 
on the shock tissue of the nose. lon trans 
fer is defined as the introduction of soluble 
salts into the tissues by means of a direct 
current. The histamine, being positively 
charged, is caused to move from the posi 
tive pole to the negative pole through the 
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intervening electrolyte, comprising the 
body fluids, under the influence of a con- 
stant potential (Hammon). Some au- 
thors fear a more severe reaction and 
doubt the effectiveness of this treatment 
So Feimberg, an expert in this held, states 
that injections of histamine in man do not 
increase his tolerance and whatever benefi- 
cial results are obtained, they must be ex 
plained on a basis other than .desensitiza 
tion to histamine. 


4) Histaminase treatment. The use of 
an enzyme which destroys histamine in 
vitro was tried in allergic rhinitis but the 
results were doubtful too. After long years 
of trials—and sometimes good reports—the 
use of this enzyme has been abandoned 

5.) Hapamine—-This is histamine linked 
to horseserum Globulin (Fell). It was used 
with the idea that this conjugate might be 
more effective in the control of histamine, 
but only occasional benefits in allergic con 
ditions have been found. Farmer reports 
that Fell's views have not been generally 
accepted and his histamine azoprotein (i.c., 
Hapamine) has not found favor with most 
allergists 

6.) Vasorin (i.¢., histamine acid phos- 
phate) perorally given, starting with one 
drop on an empty stomach, and then in 

results. Much of 
the substance seems to get lost and only a 
small amount may be absorbed through the 
gastro-intestinal tract 

7.) The calcium treatment. Experiments 
have shown that calcium exerts an inhibi 
tory effect upon exudation and inflamma 
tion and is a good remedy for diminishing 
the amount of tissue fluid and reducing 
edema Calglucon and other forms of 
calcium may, therefore. relieve those cases 
of vasomotor rhinitis where rhinorrhea is 
a predominant clement. It is of greater 

“ if we combine this medication with 
viatmin C to raise the vitamin C level of 
the allergic patient. In cases of vitamin 
deficiency, as we find relatively often in 
hypersensitive patients, vitamin B is also 
used with good effect and, as mentioned 
hefore, testosterone and estrogen substances 
have to be added in cases with endocrine 
imbalance 

8.) Potassium Salts—Potassium Chloride 


creasing, Rives « 


he 
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(5 grains three times daily) works very 
well in certain cases of allergic rhinitis by 
reducing the swelling of the nasal mem 
branes and counteracting the blockade of 
the nose. (Bloom and Kidbler ot Tucson). 

9.) Atropine. For reduction of the pro 
duction of the mucus in the nose, adrenalin 
as 4 counteracting factor to histamine and 
belladonna or barbiturates for diminishing 
the nervous irritability are good helps for 
symptomatic relief 

10.) The modern therapy brand ‘psy 
chosomatic treatment’ must not be forgot 
ten and | have heard (1 have not seen 
them) of patients who were cured of hay 
fever and rhinorrhea by psychotherapy. 
Certainly, environmental changes are some- 
times of great help, avoiding contact with 
irritating substances or removal of house- 
hold pets (and people sometimes too), in 
those cases where a nervous component 
has to be assumed 

11). The deep cauterization of the in- 
ferior turbinate in perennial rhinitis, where 
the mucous membrane shows a stage of 
great turgescence, is of great help. One 
has to cocainize the nose very well and 
after getting enough space between turbi 
nate and septum, we introduce the red 
burning cautery and burn 2-3 postero-an 
terior lines into the mucous membranes 
So we get fine scars, counteracting the 
turgor of the turbinates, producing better 
breathing space and reducing the watery 
At the same time the residual 
tissue is strengthened against allergic re 


secretion 


action. Cyril Fox uses bipolar ele trodes in 
the form of needles. They are introduced 
in the substance of the turbinates and thus 
the tissue coagulates submucously The ef 

fect of both methods is the same 
12.) Sclerosing agents are a good 
weapon against perennial rhinitis (Thacker 
and Sam. Fox). Submucosal injections of 
sylnasol (sodium psylliate) is very good in 
cases of chronic vasomotor rhinitis which 
belong to the non-allergic and non specific 
group, the so-called obstructive type, which 
shrinks well with astringents. We choose 
those cases where neosynephrin or a similar 
drug has a good effect and can restore the 
nasal airway temporarily. I have used 
—Continued on page 144 
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The Homosexual 
Factor in Fifth < 
Columns 


EDITORIALS 


implications ts due to our 
cultural inhibitions where 
sexual problems, both gen- 
eral and particular, are 


The very high incidence { concerned 
of homosexuality, as re 
vealed by Kinsey, impels 1 I Simple Nutritional 
one to wonder to what ex | Medical Times ~ Truths 


tent this sexual behavior 
pattern plays a part in 
some otherwise inexplicable intimacies, sit 
uations and events which have occurred 
and are occurring in high places ; 

It is this frequent accompaniment of 
communistic activity, along with “free 
love” and other dupe-alluring aberrations, 
which provides a key to an understanding, 
for example, of how it can happen that, 
as Senator Dulles puts it, “seemingly our 
ideals no longer inspire the loyal devotions 
needed for their defense.” 

The organization of fifth columns de- 
liberately utilizes sexual services of one 
sort or another to absorb frustrated young 
people in search of an orientation in which 
they will feel accepted by and belonging 
to a social group. Homosexuality has a 
function here, along with conventional 
sexual relations. Since communism is it- 
self basically antisocial it is bound to have 
antisocial relationships 

It is when homosexual lovers fall out 
that the motive of jealousy is most likely 
to go to destructive lengths by way of bit- 
ter see reprisal. Then come weird 
revelations and the activation of investiga- 
tive forces and protracted recriminations. 

Meanwhile society has been grievously 
wounded and rats still continue to scurry 
about, 

This sort of drama functions at times 
in both major and minor phases of life, 
always affecting social interests adversely. 

Its recognition and liquidation takes 
precedence over the trailing of the com 
munistic infection r se. We think it 
is the primary paca ok par excellence 

Our failure to explore this motive when 
it affects events possessing tragic social 
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If people were well fed 
there would be far less need of hospitals 
The number of hospitals in a country 
constitutes a rough index of the nutn 
tional state of its citizens. Increasing the 
number of hospitals is the wrong way 
to deal with primary deficiencies; yet that 
is the inept way we pattern our policies 

But there is another angle to the nutri- 
tion problem that is of paramount im 
portance. Communism holds no interest 
for peoples who are well fed. Those 
parts of the world which manifest un 
rest are centers of poor nutrition. Lord 
John Boyd Orr, the British food author 
ity, puts the matter in a nutshell: “What 
is called communism in backward coun 
tries is hunger becoming articulate 
You can't build world peace on empty 
stomachs.” 

Feed pena properly and physical 
health and social contentment will prevail 
Under such a planned policy trade would 
jump and new wealth be created. We 
who are so dedicated to free enterprise 
and the profit system should be crusaders 
for good nutrition. Doctors, of all people 
understanding thoroughly the fundamen 
tals involved, should be in the forefront 
as teachers and preachers of this gospel 
and shapers of action. It's definitely their 
provence 


Disaster, Incorporated 


A letter from England in the New York 
Herald Tribune of January 27, 1950, de 
tails some of the devices whereby practi 
tioners in that country defraud the Govern 
ment of large sums, subsidizing patients 
for their connivance. “There has been a 
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steady decline in moral standards in every 
class.” 

The letter states that “The most tragic 
part of the effeccs of the health service. . . 
is avoidance ot the medical profession by 
At Cambridge University 


doctors’ sons.” 


4 group of twenty studying for the medical 
degree gave up when the health service 


became law 

Medical Economics points out that in 
this country the masses swallow the notion 
that the State has sources of income sepa- 
rate and apart from the 144,000,000 
pocketbooks in the United States. “It is 
the greatest national delusion that we are 
suffering from at the present time and 
perhaps the most dangerous And Europe's 
socialized countries think along the same 
lines, forgetting that Marshall Plan aid 
comes out of American taxpayers pockets.” 

Somethine akin to what has happened 
in England could well happen here, under 
the strategy of cunning politicians 

We have seen how a bureaucratic admin- 
Indian affairs has resulted in 
Indian affairs are too much 
bureau to manage, what 


istration of 
disaster. If 
for this small 
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NASAL DISORDERS 
—Continued from page 142 


sylnasol in many of those cases with very 
good results and agree with S. Fox, who 
stated that this method bids fair to assume 
an important role in the treatment of this 
form of rhinitis 

13.) Anthallan is sometimes of good 
help im cases of the chronic hypersensitive 
nose, intrinsic allergy, and non-seasonal 
hyperesthetic rhinitis. Ghiselin found that 
it works satisfactorily without any side 
effects or untoward reactions 

14.) Allergostop (Bogdan) is a sympto 
matic agent used in asthma and vasomotor 
rhinitis. It contains belladonna, iodine, 
calcium lactate and precipitated sulfur 

15.) The diaphtheresis of the spheno- 
palatine ganglion (as mentioned above) is 
good for those cases of perennial rhinitis 
which are combined with severe headaches 


4 


would happen in the case of an unwieldy 
health service? 


To Be “Used” 

The Federal Security Agency has issued 
a huge volume titled Health Service Areas 

Estimates of Future Physician Require- 
ments [in 1960}. It is a statistical fore 
cast of expected resources ten years from 
now, that is, the number of physicians 
whose services might be “used” by that 
time. 

The word “used” suggests a great deal 
to those intrigued by the present Admin- 
istration’s concern with the socialization of 
medicine. 

The authors expect an increase to some- 
thing like 143 physicians per 100,000 
population for 1960, but they do not con 
sider this adequate. They have figured to 
a nicety how many will be needed for cer- 
tain agp in the new set-up whose 
foundations are now being laid. If this 
is borne in mind much will be clear here 
after where the relations of the Govern 
ment to our medical schools will be con 
cerned, 


This method has been introduced by me to 
eliminate specifically the sympathetic action 
(“About a new method to relieve nasal 
headaches,” Monthly Magazine for Otol- 
oey No. 5, 1932, Vienna.) 

16.) The antihistamine drugs are a very 
good symptomatic help in most cases of 
perennial rhinitis having an allergic base. 
Some of the authors believe that these 
drugs cause a block to histamine production 
in the receptors of the shock organ in- 
volved. The antihistaminic actions, reduc- 
ing or climinating the symptoms, are 
Elimination of histamine and histamine 
produced spasm, and reduction of the per- 
meability of the endothelium and antagon- 
ism to vasodilatation. Although this is a 
great help for allergic attacks, we have to 
bear in mind that these drugs are only 
temporarily effective and, to combat the 
deeper cause, specific or unspecific de- 

—Continued on page 153 
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Aureomycin Treatment of 
Pneumococcic Pneumonia 


T. M. Gocke and associates (Archives of 
Internal Medicine, 84: 857, Dec. 1949) report 
the treatment of 33 cases of pneumococcic pneu- 
monia with aureomycin. In most cases aureomy 
cin was given by mouth, the dosage varying 
from 1.0 Gm. every four to six hours to 0.5 
Gm. every four, six or eight hours; in 9 of the 
16 patients who were given individual doses of 
1.0 Gm. at first, this dose was reduced to 0.5 
Gm. after the temperature became normal and 
the patient's condition improved. Two patients 
died within eighteen hours after the first dose 
of aureomycin was given; the aureomycin was 
given intravenously and intramusculariy in one 
of these cases and intravenously in the other. 
Aureomycin was given intravenously in 4 other 
patients who recovered; the dosage was 500 
mg. of crystalline aureomycin hydrochloride in 
1.0 or 1.5 liters of isotonic sodium chloride or 
5 per cent dextrose solution, given once daily 
by slow drip. In the 31 patients who recovered 
there was a marked drop in temperature within 
the first two days of aureomycin therapy, and 
the temperature became normal within this peri- 
od in all but 8 cases. There was a parallel 
improvement in the acute symptoms. Definite 
and usually marked clearing of the pulmonary 
lesion was evident within six days after au 
reomyan treatment was started in more than 
two-thirds of the 31 patients who recovered; 
complete clearing wis demonstrated roentgeno 
logically by or before the end of the second 
week in all but 3 patients. One of the patients 
who died was in a critical condition when 
aureomycin therapy was begun, showing granu- 
locytopenia and later agranulocytosis. In the 
other fatal case, the patient was showing favor- 
able progress and the cause of death could not 
be determined as autopsy was not permitted 
Oral administration of aureomycin resulted in 
nausea and vomiting in 6 cases, and the passage 
of large and bulky stools two to four times a 
day in 7 cases (including 5 in which there was 
some vomiting). There was no case of fever 
or rash, and no evidence of toxic effects on 
the blood, kidneys, liver or nervous system 
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CONTEMPORARY PROGRESS 


MEDICINE 


While penicillin gives equally good results in 
pneumococcic pneumonia and has the advan 
tages of generally lower toxicity and ease of 
administration, and, for the present, lower cost, 
aureomycin may prove of definite advantage in 
cases of pneumonia of mixed etiology, with the 
pneumococeus only one of the causative agents 
and in patients sensitive to penicillin, or if a 
strain of pneumococcus should prove to be 
relatively resistant to penicillin 


COMMENT 


There seems to be much less pneumococcic 
pneumonia than in the t. Aureomycin will 
do all that penicillin does and much more. 
It is the drug of choice in most of the pneu- 
monias. It can given by mouth effectively 
and there is reason to believe that 250 mg. 
a day maintains a fairly satisfactory blood 
level. No doubt some pneumonias are taken 
care of with four capsules. It is a question if 
large doses are necessary in the average case. 
Of course, if the patient is seriously ill one 
should use the drug intravenously and in 
large doses by mouth. As a rule, however, 
sufficient amounts can be given without toxic 
reactions. Patients often say that the dru 
makes the bowels loose. M.W.T. 


Procaine Penicillin in the Treatment 
of Subacute Bacterial Endocarditis 


E. H. Roston and G. H. Stollerman (Amer: 
can Practitioner, 4.102, Oct. 1949) report the 
use of procaine penicillin in the treatment of 
6 cases of sfbacute bacterial endocarditis. In 
order to treat subacute bacterial endocarditis 
effectively with crystalline penicillin G, injec 
tions must be given every two or three hours 
for a period of four to eight weeks. Such 
frequent injections over a prolonged period 
cause the patient considerable discomfort and 
require much nursing time and effort. With 
procaine penicillin suspended in cither oil or 
water, it was found in the cases reported that 
a single intramuscular injection of 400,000 
units produced an average penicillin blood level 
of 0.6 Oxford unit after twelve hours and 0.2 
unit after twenty-four hours. A single intra- 
muscular injection of 600,000 units gave an 
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average penicillin blood level of 0.99 unit after 
twelve hours and 0.35 unit after twenty-four 
hours. In the 6 cases reported, the dosage on 

ployed was determined on the basis of pen: 
cillin sensitivity of the infecting organism is 
vitro. In the first 4 cases, doses of 450,000 to 
600,000 units were given by intramuscular inj 

tron every twelve hours; and in the last 2 cases, 
in which the infecting organisms were highly 
sensitive to penicillin, a single injection of 
600,000 units of procaine penicillin was given 
Treatment 
Determinations 


every twenty-four hours was con 
tinued for six to cight weeks 
of the penicillin blood level twelve or twenty 
hours after a 


single intramuscular 


tour 


Evaluation of Streptomycin 
Regimens in the Treatment 


of Tuberculosis 


W. B. Tucker (American Review of Tuber- 
culosis, 60:715, Dec. 1949) reports that be 
tween July 1946 and April 1949, a cooperative 
investigation of the effects of streptomycin ther 

made by the Veterans 
and the Navy; ap 
tuberculosis 


of puimon- 


was 
Army 


cases of 


apy in tuberculosis 


Administration, the 


proximately 4,500 were 
treated, including nearly 


2.000 cases 


ary tuberculosis. Seven different regimens of 


streptomycin therapy have been studied. It was 
found that reducing 


the daily dosage of 


injection showed 
that the dosage em 
ployed gave a satis 
blood level 
in every case The 
injections were well 
tolerated in every 
case were less 
painful than with 
other forms of pen 
icillin, All the pa- 
tients responded sat- 
istactorily to the 
treatment; the per 
iod of follow-up 
since treatment was 
stopped varies from 
eight 
all the pa- 
appar 
cured with re 
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New York, N. Y. 
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Providence, R. | 


peatedly negative 
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has been found by 
various investiga 


tors that if 
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streptomycin from 2 
Gm. to 1 Gm. and 
to 0.5 Gm 
reduced the 


. Medicine 
succes 
Surgery sively 
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manifestations; such 
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toxic manifestations 
decreased 
the 
treat 


ment trom one hun 


were also 
reducing 
juration of 
ired and twenty 
lays to sixty 
days. A 
the 


injec 


Physical Therapy forty-two 
reduction of 
number of 


tions into which the 


Ophthalmology 


daily dosage was di- 


also dec reas¢ d 


Neurology 
vided 
the 
toxic manifestations 
Strains of tubercle 
bacilli that are re 
sistant to 10y per 
.. . Neurosurgery mi. or more of 
streptomycin 


incidence of 


Public Health 


Pediatrics 


relapse in sub- 
bacterial en- 

folowing penicillin therapy, this 
within thirty days. While this 


cases would be too small for evalu 


acute 
docarditis 
usually occurs 
series of G 
tion of any new therapeutic agent, the authors 
that it is adequate to demonstrate th 
this 


economical 


consider 


effectiveness of newer, more convenient 
and more method” of giving peni 


cillin im sub-acute bacterial endocarditis 


COMMENT 


This is encouraging and much easier on 
the patient. Single injections daily for six or 
eight weeks is quite an improvement over in- 


jections every two or three hours for four 
to eight weeks. M.W.T. 
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regular rate, inde 


dosages employed in 
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but definitely 
The 
of such streptomycin-resistant 
reduced by giving 
day, or by combining 
(PAS) with 
ary tuberculosis 
geneous in relation to 
treatment and percentage of cavernous and pre 
dominantly exudative lesions, it was found that 
fever, when present at the beginning of treat- 
ment was reduced by streptomycin therapy in 
seyen-cighths of the cases, temperature becom- 
ing normal in slightly over half; three-cighths 
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of the patients showed a weight gain of over 
10 ibs. There was little variation in these re 
sults with the different regimens employed 
Roentgenographic improvement of the pulmon 
ary lesions was demonstrated in 82 per cent of 
patients treated with 2 Gm. daily for one 
hundred and twenty days, varving with other 
regimens to 60 per cent with 0.5 Gm. daily for 
forty-two days. The duration of therapy was 
more important in this respect than the daily 
dosage. From these studies it is evident that 
the evaluation of streptomycin therapy in tuber 
culosis requires “careful balancing” of many 
different factors. No one “best” regimen of 
streptomycin therapy has yet been determined 
1 Gm. daily appears to be a satisfactory daily 
dosage. Because of the phenomenon of the de 
velopment of streptomycin-resistance, the dura 
tion of therapy should probably not exceed 
forty-two to sixty days in most cases, until 
procedures for delaying the “emergence” of 
streptomycin-resistant strains of the tubercle 
bacilli have been standardized 


COMMENT 


The combination of streptomycin and para- 
aminosalicylic acid offers new hope for tu- 
berculosis. M.W.T. 


Clinical Studies on Thiomerin, 
a New Mercurial Diuretic 


I. W. Winik and R. B. Benedict (Journal of 
Laboratory and Clinical Medicine, %44:1254, 
Sept. 1949) report a study of the new mer 
curial diuretic Thiomerin, the disodium salt of 
N (y carboxymethyl mercaptomercuri 
oxy) propyl camphoramic acid. Animal experi- 
ments reported by others have shown that Thio 
merin is much less toxic to the heart than other 
commonly used mercurial diuretics. In 70 clini 
cal trials of Thiomerin on 36 patients, the drug 
was found to have an effective diuretic action; 
this diuretic effect was usually evident within 
several hours after the injection and lasted 
twenty-four hours or more. In no case was 
there evidence of a nephrotoxic effect. In 29 
comparative studies on 22 patients, the diuretic 
effect of 2 cc. of Thiomerin given by sub 
cutaneous injection was equal to or greater than 
that obtained with intramuscular injection of 
equivalent amounts of Mercuzanthin or Salyrgan 
Theophylline. In some cases the diuretic action 
of Thiomerin was more sustained. With Thio- 
merin no undesirable systemic effects were 
noted: urine examinations indicated that no kid- 
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ney damage occurred. In 96.7 per cent of the 
subcutancous injections of Thiomerin, there were 
no or only insignificant local reactions; in the 
other 3.3 per cent, the local reactions consisted 
of “annoying but seemingly harmless sub 
cutaneous infiltrations of long duration 


COMMENT 


Because subcutaneous injections are more 
likely to cause abscess formation than deep 
intramuscular myections, a may be wiser for 
the physician to use the deep injections. Thus 
the subcutaneous injections would be used 
when the patient gives the treatment to him- 


self. M.W.T. 


Treatment of Heart and Kidney 
Disease and of Hypertensive and 
Arteriosclerotic Vascular Disease 
with Rice Diet 


W. Kempner (Annals of Internal Medicine 
31:821, Nov. 1949) reports illustrative cases 
showing the favorable effect of the rice diet in 
relieving edema, ascites and retinopathy and in 
reducing enlargement of the heart in primary 
kidney disease. In hypertensive vascular disease 
without evidence of primary renal involvement, 
the use of the rice diet for four to 1,150 days 
(average ninety-two days) has had one or more 
of the following effects: reduction in the blood 
pressure, reduction in size of the heart, change 
in T in the electrocardiogram from completely 
inverted to upright, disappearance ot retinopathy 
Illustrative cases of various types of hyperten 
sive vascular disease showing favorable response 
to the rice diet are reported. In his experience 
the author has tound that not only is the rice 
diet an effective method of treatment in so 
called benign hypertensive vascular disease, but 
that it can also change malignant hypertension 
into a benign type or cause it to disappear alto 
gether. To be effective the rice diet must be 
employed under strictly controlled conditions 
and continuous supervision 


COMMENT 


The rice diet is essentially for hypertension 
with cardiac and renal involvement. It is a 
question whether the effects of the treatment 
are due to sali restriction entirely or to a low 
caloric intake and low protein. lt works well 
in many cases when the patient is under strict 
control. The rice diet should not be used for 
ordinary hypertensive states without oats 
cations. M.W.T. 
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OBSTETRICS 


Outlet Pelvimetry 


Herbert Thoms and C. B. Cheney (Surgery, 
Gynecology and Obstetrics, 89:67, July 1949) 
report a study of symphysis-biparictal and sacral 
biparictal diameters (pelvic outlet) in 145 wom 
en, all primiparas, in relationship to other pelvic 
measurements and the type of delivery. A meth- 
od of measuring the symphysis-biparietal and 
sacral-biparictal diameters with a pelvimeter is 
described. This method is used to supplement 
a roetitgen pelvimetric survey by the Thoms and 
Wilson technique. It was found that in the 
dolichopellic type of pelvis, i.e. with the trans 
verse diameter of the inlet less than the anter 
ioposterior diameter, the symphysis-biparictal 
and sacral-biparictal diameters were relatively 
longer. In 45 pelves of this type in the series 
reported, the symphysis-biparietal diameter aver- 
aged 5 cm., the sacral-biparictal diameter aver- 
aged 8 cm. In pelves of the mesatipellic type, 
ie., with the transverse diameter of the inlet 
greater than the anterioposterior diameter by 
more than 1 to 2 an. of symphysis-biparictal and 
sacral-biparictal diameters were relatively short, 
averaging 4.5 cm. and 7.7 cm. respectively in 55 
pelves. In the brachypellic type, ic., with the 
transverse diameter of the inlet 3 cm, or more 
greater than the anteroposterior diameter, the 
symphysis-parictal and sacral-biparictal diameter 
was shorter than in the dolichopellic type of 
pelvis, averaging 4.9 and 7.6 cm. respectively 
Operative delivery was necessary in 53.1 per 
cent of the women with a symphysis-biparictal 
diameter over 5 cm., but in only 38.9 per cent 
of those with a symphysis-biparictal diameter of 
5 cm. or less. In order to evaluate pelvic capac 
ity in relation to labor and delivery, it is neces- 
sary to study the pelvis as a whole— inlet, mid 
plane and outlet measurements 


CoMMENT 


Obstetricians all over the world owe a debt 
of gratitude to Dr. Thoms for his work in 
x-ray pelvimetry. If the mothers knew of 
the technic we are sure they would also be 
grateful. In this particular article the authors 
present their results in a special study of 
outlet measurements. The importance of this 
study is conceded by every obstetrician whe 
knows that in “order to evaluate pelvic ca- 
pacity in relation to labor and delivery it is 
necessary to study the pelvis as a whole—inlet, 
midplane, and outlet measurements.” Some- 
times we forget this and get ourselves—and 
the patient—into “plenty” of trouble. Do 
careful pelvimetry to keep out of a “jam.” 

H.BM. 
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Application of the Vaginal Smear 
to the Diagnosis of Pregnancy 


R. G. Bonime (American Journal of Ob- 
stetrics and Gynecology. $8:524, Sep. 1949) 
reports a study of vaginal smears on normal 
menstrual cycles and in pregnancy with regard 
to the use of such smears in the early diagnosis 
of pregnancy. In the normal menstrual cycle, 
the peak of the function of the corpus luteum 
is usually passed by the tenth day after ovula- 
tion; during the period of active function of 
the corpus luteum, the functionalis cells increase 
rapidly in number in the vaginal smear, and 
appear as fresh, vital, well preserved cells; at 
about the twenty-fourth day as the corpus luteum 
function diminishes, these cells begin to show 
signs of deterioration and clumping. But in the 
event that conception takes place and progesta- 
tional activity continues, the functionalis cells 
show no deterioration, retaining their “fresh- 
ness,” the clarity of the cell membranes and 
well-preserved nuclei; a further increase in their 
number may also be evident. Most of such 
“typical” pregnant smears may be observed soon 
after conception, A negative diagnosis of preg- 
nancy may be made if the deterioration of the 
functionalis cells in the premenstrual smears 1s 
very evident. The corpus luteum of pregnancy 
remains active for one hundred and twenty days; 
the functionalis cells remain in vivo longer and 
show some thickening of their surface mem- 
branes; such cells have been described by others 
as pregnancy cells, and are found in the vaginal 
smears toward the end of the third trimester 
and later. Much additional study and observa- 
tion are necessary to establish the value of the 
vaginal smear in the diagnosis of pregnancy. 


CoM MENT 


The perennial quest for a test of early preg- 
nancy continues unabated. Some are good; 
some, no good; and others fairly good. None 
are 100%, accurate. “Time” is still the best 
“indicator of pregnancy.” In this day and 
age, however, there seems to be no desire 
“to wait and see.” The diagnosis of preg- 
nancy must be made by the time the ovum 
becomes embedded. Why the rush? There are 
very few instances when the early diagnosis 
of pregnancy is imperative. We have never 
thought it was necessary to rush and hence 
have had no worth-while experience with any 
of these tests. The author admits that the 
vaginal smear diagnosis of pregnancy is not 
reliable as of today. Take your choice of the 
several good pregnancy tests if you must 
“keep up with the Joneses.” H.BM. 
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X-Ray Visualization of the Placenta 


Cc. S. Stevenson (American Journal of Obd- 
stetrics and Gynecology, 38:15, July 1949) de- 
scribes a method for x-ray visualization of the 
placenta in the third trimester of pregnancy, 
which has been used in 488 cases. The tech 
nique differs from that usually employed for 
roentgenograms of the abdomen in that a slight- 
ly higher voltage and lower exposure time are 
used. The KVP is varied between 75 and 82, 
according to the degree of obesity, the MA is 
100 and the exposure time between one and 
two seconds. The first film is taken with the 
patient lying on her side; if this does not show 
the placenta or shows only one edge of it, an 
other film is made with the patient lying on her 
other side; occasionally the second film is taken 
with the patient lying on her back, if indicated 
by suggestive findings in the first film. To show 
the placenta satisfactorily an edgewise view of 
its central vertical axis should be secured as 
nearly as possible. In cases in which the pla- 
centa is not adequately demonstrated by this 
soft tissue method, cystographic studies are 
made. In the 488 cases studied, it was found 
impossible to visualize the placenta in 14 cases 
In the 474 cases in which the placenta was 
visualized, the correct diagnosis of the presence 
or absence of placenta previa was made in 98.1 
per cent of cases. There were 39 cases of pla 
centa previa, which were correctly diagnosed 
except in 3 cases of marginal placenta previa 
All cases of complete placenta previa (21) were 
correctly diagnosed. Cystography was not done 
in the 3 cases in which marginal placenta previa 
was not diagnosed; correct diagnosis was made 
in all cases in which cystography was done in 
addition to the soft tissue roentgenograms. In 
a recent ‘sampling series” of 56 cases of pla- 
centa previa studied by the x-ray techniques 
described, there has been no maternal mortality, 
and in 21 per cent of the cases of complete 
placenta previa, diagnosis was made and treat 
ment instituted before vaginal bleeding had 
occurred 


CoMMENT 


Almost since the discovery of the x-ray by 
Roentgen in 1895, roentgenologists, working 
with obstetricians, have been striving to - 
fect a technic by which the placenta Fadk y 
visualized by means of the x-ray. This has 
proven to be a tough problem but it is so im- 
portant that the obstetricians, at least, keep 
prodding the roentgenologists to try again 
and again. The author has presented an ex- 
cellent review, including the history, of x-ray 
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visualization of the placenta. He has used 
the soft-tissue x-ray technic, and to some 
extent, cystograms in the diagnosis of pla- 
centa previa with a correct diagnosis in 95.3% 
of 488 cases. Taking only those cases where 
the placenta was visualized (474 cases) 98.1% 
were diagnosed. This is excellent and warrants 
repeating by every obstetrical clinic in the 
country. We have not had any worthwhile 
experience in soft-tissue technic in identifying 
the placenta. We have had considerable ex- 
perience with cystograms but are not very 
enthusiastic over our results. This method of 
x-ray visualization of the placenta is a for- 
ward step in the diagnosis of one of the 
“terrible complications” in obstetrics, viz.: pla- 
centa previa, a condition every physician do- 
ing obstetrics dreads to encounter, Well, we 
now have «a way of making the diagnosis in 
98% of cases. Let every physician who can 
utilize this method. The mortality, for both 
mother and baby, is far too high in placenta 
previa. We must do better. H.BM. 


The Effect of Treatment with an 
Antihistaminic Drug on Blood 
Pressure and Urine in Pregnant 
Women 


Dr. B. Hoffman (American Journal of OF 
stetrics and Gynecology, 38:385, Aug. 1949) 
reports the administration of antihistamine drugs 
to pregnant women who showed persistent al 
bumin in the urine, a rise in blood pressure, or 
both. There were 13 patients who showed per 
sistent albumin in the urine and did not respond 
to the usual therapy with salt restriction; these 
patients were given 50 mg. of Pyribenzamine 
three times daily, salt restriction being con 
tinued. In 10 cases the urine became free of 
albumin after one week of Pyribenzamine treat 
ment; in one patient the albumin disappeared 
under treatment, but recurred after treatment 
was discontinued; in 2 patients the albumin 
persisted. There were 12 patients with hyper 
tension without albumin in the urine who were 
treated with Pyribenzamine; 10 of these showed 
a substantial fall in blood pressure that was 
maintained until the time of delivery; 2 patients 
showed no definite improvement; one of these 
2 patients had had hypertension in a previous 
pregnancy. But 3 of the 10 patients who re 
sponded well to Pyribenzamine therapy had also 
had hypertension in a previous pregnancy. Of 
15 patients with both hypertension and albumi 
nuria, 12 showed a definite drop in blood pres- 
sure, and in 11 of these the urine became free 
of albumin and the clinical condition showed 
definite improvement. Three showed no fall in 
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blood pressure and no diminution in albu- 
minuria; one of these patients had a stillborn 
infant and another a premature infant that died 
in two days. This study indicates that an anti 
histamine drug is of some value in the treatment 
of hypertension and/or albuminuria in preg 
nancy; and that further study should be made 
of the use of such drugs in pregnancy 


COMMENT 


Since the cause of the toxemia of preg- 
hancy is still unknown any method of treat- 
ment must of necessity be empirical. So with 
an antihistamine drug. The author has re- 
ported his results in 40 cases with pyribenza- 
mine. He states that this study indicates that 
an antihistamine drug is of some value in the 
treatment of hypertension and/or albuminuria 
in pregnancy. We have had no experience with 
the method. Read the article and try it out. 


Extraperitoneal Cesarean Section: 
A New Paravesical Approach 


R. A. Cacciarclli (American Journal of Sur- 
gery, 78:371, Sept. 1949) describes a technique 
of extraperitoneal caesarean section. The bladder 
is exposed by a midline incision and the left 
rectus muscle is separated from its bed down to 
the pubic bone, with care not to retract it so 
far laterally as to injure the deep epigastric 
vessels on the left side. The space of Retzius 
is opened by blunt dissection, and the index 
finger is swept over the left anterior surface of 
the bladder to the 
fat area in this space is identified and this fat 
is swept aside with gauze in a sponge-stick 
holder until the left lateral umbilical ligament 
can be readily identified. Traction is made on 
this ligament medially and inferiorly until it 
and the posterior surface of the bladder are sepa 
rated from the lower uterine segment; by insert- 
ing the fingers beneath the bladder as it is sepa- 
rating from the uterus, a sufficiently large space 
is obtained for delivery of the infant. A trans 
verse crescentic incision, concavity downward, is 
then made in the lower uterine segment for two 
inches, rarely more. If the fascia over this 
incision is separately (which is not 
done), fascial flaps are produced; in 
this case, upper flap may be retracted upward 
to protect the tongue-like fold of peritoneum 
and the lower flap retracted downward to pro 
tect the bladder. A hand is inserted into the 
incision in the lower uterine segment, and this 


left paravesical space. The 


ised 
necessarily 
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is gently dilated until the closed fist can be 
admitted and withdrawn with case. The infant 
is delivered by version and breech extraction 
in vertex cases; the use of forceps is avoided 
as far as possible. If during version and breech 
extraction, the fetal abdomen faces the mother's 
head until the shoulders are delivered and then 
the fetus is rotated so that the back faces the 
maternal head, the after-coming head is deliv 
Following delivery oxytocics 
The uterine 
of chromic 


ered more easily 
are given and the placenta removed 
is closed with two layers 
No. 1, and a third layer of sutures is employed 
to imbriate the fascia of the uterine segment 
over the wound. Drainage is not employed. In 
93 cases in which this method of cesarean sec 
tion has been employed, there were no maternal 
deaths; there were no bladder injuries and the 
peritoneum was injured four times, including 
the one case in which forceps were required 
All infants were born alive, but 5 died within 
three days; death was due to prematurity in 3 
cases in which section was done for placenta 
previa; in one case death of the infant followed 
abruptio placenta at eight months; and in one, 
was due to congenital atelectasis 


incrsion 


COMMENT 


Extraperitoneal caesarean section still has 
a place in the neglected obstetric case that re- 
quires section for delivery. There are those, 


however, who believe that with modern 
chemotherapy and the antibiotics low double- 
flap cesarean section is just as safe. We do 
not think that the extraperitoneal section op- 
eration should be performed “almost” routine- 
ly. We seldom do the operation, because we 
do not see the number of grossly neglected 
obstetric cases that turn up in some hospitals 
that do “a great number of extraperitoneals” 
during the year. We do the operation only on 
indications. Any physician who lets an ob- 
stetric case reach the stage where the extra- 
peritoneal is indicated is not doing good ob- 
stetrics. Such a case should have a de- 
livered by transperitoneal cesarean section— 
any low cervical type—when conditions would 
have been far better for the survival of both 
mother and infant. The author's type of extra- 
peritoneal section seems about the same as 
other types usually employed and if you must 
do an extraperitoneal operation use it. 

good antepartum care; know your pelvis; 
watch the labor intelligently and you will 
not need te do an extraperitoneal cesarean 
section because you will perform the simpler 
low cervical type at a time that is far safer 
for both mother and baby. There is a “safer 
time” to perform section. Why not choose 
that time? H.BM. 
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GYNECOLOGY 


Surgical Procedures Involved in 
the Treatment of Endometriosis 


V. S. Counseller (Sargery, Gynecology and 
Obstetrics, 89:322, Sept. 1949) reports a series 
of 852 cases of endometriosis in which opera 
tion was done between 1940 and 1945. In this 

only 6.2 per cent of the patients were 
under thirty years of age, while 81.7 per cent 
were between thirty and forty-nine years of age 
This is indicative of a policy of avoiding opera- 
tion on younger women if disability due to 
endometriosis is not incapacitating, as there is 
increasing evidence that operation on patients 
who have endometrial implants tends to produce 
secondary sterility. The indications for surgical 
operation in cases of endometriosis are menstrual 
pain or dysfunction, sterility associated with 
pathologic lesions of the pelvic organs or a 
combination of more of these factors 
In some cases a radical operation, with removal 
of all pelvic organs is necessary because of the 
extent of the lesions. In other cases a conserva- 
tive operation may be possible. In the series 
reported a radical operation was done in 742 


series 


two or 


cases, and a conservative operation designed to 
relieve pain and conserve menstrual and repro 
ductive functions was done in 110 
10 cases a presacral neurectomy was also done, 


cases. In 


including 2 cases in which accessible implants 
were excised, 3 in which the adnexa on one side 
were removed, and 5 in which onc 
The results of presacral neurectomy 


ovary Was 
removed 
were excellent in these cases, but this operation 
should not be employed unless the lesions arc 
uterus, the uterosacral 
Of the 737 mar- 
series, 215 had 


mainly to the 
ligaments and vesical tissues 
ried women in the 
never been pregnant; miscarriage had terminated 
pregnancy per cent had become 
infertile after two or more live births. In cases 
in which conservative operation is done, not 
than 10 per cent later become pregnant 
The author is of the opinion that it is better to 
endometriosis as 


conhned 
author's 


in 54 cases; 57 


more 


delay operation in long as 
possible, unless there are associated lesions of 
the uterus and adnexa that are in themselves 
an indication for operative treatment. Conserva- 
tive operations for the relief of dysmenorhea, 
menstrual disturbances and/or sterility should 
be undertaken only after careful consideration 
and a full discussion of the subject with the 
patient and her family. Radical operation is the 
most effective treatment and gives the highest 


percentage of cures. 
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COMMENT 


Endometriosis occurring in younger women 
is always a knotty problem. Operation should 
be delayed as long as possible. When ovarian 
tissue is retained, endometriosis is apt to re- 
cur, since it is next to impossible to remove 
every endometrial implant. Nevertheless, in 
young women, particularly those desiring 
pregnancy, a conservative operation designed 
to relieve pain and conserve menstrual and 
reproductive functions should be performed. 
A certain mumber of such cases will require 
a second operation. Radical operation is cura- 
tive and should be done in all cases if men- 
strual and childbearing function can be set 
aside. These are truly difficult cases to handle 
in the younger group of women. We have 
not performed presacral neurectomy for pain 
relief in endometriosis. The author reports 
that not more than 10% become pregnant 
after the conservative operation. This is an 
excellent showing for the conservative opera- 
tion; but not so good for the 90% desiring 
motherhood, the cherished hope of every 
young woman. Remember! Delay the opera- 
tion for endometriosis as long as possible. 


H.BM. 


The Specific Treatment of 
Vaginal Mycosis 


S. Beckette (Ameri 
and Gynec ey 58 


ricinole 


H. C. Hesseltine and | 
can Journal of Obstetric 
533, Sept. 1949) report the use of 
acid, 3 per cent, in a buffered acid jelly in the 
treatrnent of vaginal mycosis. One of the au 
Out-Patient Clinic had 


relict of her 


patients in the 
considerable 


thors 
reported vaginal 
mycosis following the use of a 
yelly Tests of the 
jelly against monilia showed that ricinoleic acid 


contraceptive 
various ingredients of this 
was apparently a fungicide. The concentration 
of 3 per cent ricinoleic acid in the buffered acid 
jelly was well tolerated and was casily applied 
by means of a plastic syringe so that it can be 
used by the patient herself, for daily treatments 
at home. This treatment was employed in the 
treatment of vaginal 68 pregnant 
women and 30 nonpregnant women, with cure 
in 74 per cent of the women (50 
cases) and in 90 per cent of the non-pregnant 
women (27 cases) In most cases it gave 
prompt relief from the intense pruritus within 
seventy-two hours. There were no ill effects 
from the treatment even when employed for 
long periods. The authors are of the opinion 


mycosis in 


pregnant 
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that 5 per cent ricinoleic acid could also be suc- 
cessfully employed in vaginal suppositories or 
other suitable vehicles 


COMMENT 


The authors found that the use of 3% 
ricinoleic acid in buffered acid jelly was very 
efficacious in the treatment of vaginal m 

cosis. We have had no experience with ¢ 

method but certainly there can be no con- 
traindications to its use as recommended. On 
the evidence offered we certainly will use it 
on the next case of vaginal mycosis that 
comes our way. H.BM. 


Furfury! Trimethy! Ammonium 
lodide (FTA!) for Postoperative 
Urinary Retention 


M. A. Goldberger and associates (American 
Journal of Obstetrics amd Gynecology, 38:476, 
Aug. 1949) report the use of furfuryl trimethyl! 
ammonium iodide (FTAI), commercially 
known as Furmethide, in the treatment of urin 
ary retention which so frequently complicates 
gynecological operations, both abdominal and 
vaginal. This drug is closely related to a large 
group of parasympathomimetic drugs. At first 
FTAI was given subcutaneously in a dosage of 
2.5 to 3 mg. An intense desire to void urine 
was noted about five minutes after the injection, 
and micturition occurred within twenty minutes 
after the injection. Later the drug was given by 
mouth, in an initial dosage of 10 to 20 mg., 
then 10 mg. three times a day until spontaneous 
voiding of urine was satisfactorily established 
The side effects of salivation and diaphoresis 
were absent or mild with oral administration 
The satisfactory results obtained in relieving 
urinary retention by this method led to the use 
ot ecarher in the postoperative period, 
beginning the routine use of the drug in a dos 
age of 10 mg. three tumes a day as soon as 
fluids are tolerated, usually four to five hours 
after operation; if oral administration is contra- 
indicated 2.5 to 3 mg. are given by subcutaneous 
injection. In 100 cases in which FTAI was 
given following a gynecological operation (59 
abdominal and 41 vaginal operations), urinary 
retention was relieved in all but 2 cases. No 
serious toxic effects were noted in any case. The 
2ceases in which the treatment failed were 
complicated by severe urinary infection and me- 
chanical trauma due to the use of indwelling 
catheters. The use of the drug is contraindicated 
in obstruction of the urethra or vesical neck and 
im severe urinary infection; in other cases it has 
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been found of definite value in the prevention 


or relief of urinary retention following gyne 


cological operations 


COMMENT 


The female bladder is notoriously irritable. 
Long ago some wit said: “they retain or leak,” 
which, in either case, is quite distressing to 
both patient and doctor.” Postoperative urin- 
ary retention remains a majer problem to the 
gynecological surgeon. There have been a 
multiplicity of modalities and therapeutic 
agents employed but bladder incontinence 
with painful distension continues to plague 
many patients and all surgeons. The authors, 
in 100 cases of urinary retention, used “Fur- 
methide” which is furfuryl trimethyl am- 
monium iodide (FTAI) and obtained as- 
tonishingly good results. We have had some 
experience with this drug and like its action 
very much. However, several patients com- 
plained bitterly of salivation. There were no 
other serious toxic effects. Read this article. 
lt contains reliable information. Your next 
case may be one of urinary retention. Be 
prepared! H.B.M. 


Effect of Sulfonamide Cream on the 
Bacterial Flora of the Infected 
Vagina and Cervix 


George Blinick and associates (American 
Journal of Obstetrics and Gynecology, $8:176, 
July 1949) report a study of 45 patients with 
vaginal discharge, examination of which was 
negative for trichomonads, monilia and gonococ 
ci; in 43 patients there was cervical erosion of 
some degree. Specimens of vaginal and cervical 
secretions were obtained with sterile swabs and 
cultured. The microorganism most frequently 
recovered im these cases was Staphylococen 
albus (42 cases); other organisms frequently 
found were gamma streptococcus, diphtheroids 
colon bacilli, alpha streptococcus and beta strep 
tococcus. A multiple sulfonamide cream was 
used in the treatment of these cases; 4 cc. of 
this cream was inserted into the vagina daily 
by the patient. In 10 cases cauterization of the 
cervix was done and the cream employed sub- 
sequently; all these patients were cured of the 
cervical erosion and discharge; with the use of 
the cream, the discharge and bleeding that 
usually follow cauterization were much dimin- 
ished or entirely absent. In 15 patients, not 
treated by cauterization, the use of the sul- 
fonamide cream resulted in complete or marked 
relief of the discharge; in the patients in this 
group who had cervical erosions, no significant 
effect on the erosions was noted. In 20 patients 
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there was ao appreciable rehef of symptoms 
and no change io the appearance of the cervical 
erosions. The use of the cream resulted in sup 
pressing the coccal organisms in the vaginal and 
cervical secretions, but did not cradiate thx 
diphtheroids and coliform organisms. No cor 
relation can he drawn, at present, however, bx 
tween the changes in the bacterial flora and the 


clunmical results 


COMMENT 


The sulfonamides have been used to steril- 
ize or partially sterilize open wounds in vari- 
ous situations in the body. Therefore their 
use in the infected vagina and cervix seems 
logical. Indeed, we have had some experience 
with sulfathiazole and with good results, par- 
ticularly following cauterization of the cervix. 
The authors prefer a yy sulfonamide 
cream, 4 cc. imserted into the vagina daily 
by the patient herself. They made sre that 
there were mo gonecocci, trichomonads or 
monilia present before employing the treat- 
ment. Their results were very good in sup- 
pressing the coccal organisms in the vaginal 
and cervical secretions but apparently there 
was little or no effect on other forms of 
bacteria. H.BM. 


Treatment of Functional Bleeding 
in the Last Decade of Reproductive 
Life 


J. F. Foulkes (Jowrnal of Obstetrics and 
Gynaecology of the British Empire, 36:176, 
Aug. 1949) reports a study of 169 patients 
between the ages of thirty-seven and fifty-four 
years, who had functional uterine bleeding 
Curettage was done in all these patients, but 
71 reported that the bleeding was not cured by 
this procedure. Of this group, 26 (46 per cent) 
had had at least one previous curettage without 
relief of symptoms. In the group of 63 patients 
reporting cure by curettage only 2 had had a 
previous curettage. Further analysis showed 
that the percentage of patients reporting a cure 
by curettage increased with the age of the 
patients. Irradiation therapy was given to 24 
of the patients not cured by curettage; intra- 
uterine radium was employed in 10 cases, with 
cure in all but one instance; and deep x-ray 
therapy in 14 cases with cure in all but 3 
instances. In addition to this series, radiation 
therapy has been employed in other patients 
in the older age group, referred to the hospital 
for treatment of functional uterine bleeding, a 
total of 91 cases in all. In these cases climacteric 
symptoms and icukorrhea have been mild or 
absent; and in no case has carcinoma of the 
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uterus developed In 17 of the 71 patients nut 
benefitted by curettage, and in 3 of the patients 
not benefitted by radiation therapy, hysterectomy 
was don In the 14 cases in which radiation 
therapy was not tned, hysterectomy was donc 
instead, ether because the menstrual irregularity 
or excessive bleeding was getting rapidly worse, 
or because subsequent examination, often two 
or three years after the curettage, showed en 
docervicitis, vaginal prolapse, or some other con 
dition that was an indication for radical surgery 
Thirty-three patients, not relieved by curettage, 
preterred to wait for the natural cessation of 
menstruation at the menopause, rather than sub 
mut to turther treatment. In this series, “no 
consistent results” were obtained with endocrin 
therapy 


COMMENT 


One must be sure of the diagnosis of func. 
tional uterine bleeding at ages 40 to 30 years. 
Curettage with microscopic examination of 
the scrapings is the only sure way. Curettage 
as 4 therapeutic agent affords relief for « 
jew months in some cases; in others it has 
little or no effect. After ruling out malig 
nancy, prolapse, extensive lacerations, ovarian 
pathology and pelvic inflammatory disease, 
irradiation, perferably with intrauterine ra- 
dium, is an excellent method in the m 
ment of excessive uterine bleedin older 
women. On the other hand, strict Rosons to 
the proper indications for irradiation places 
hysterectomy as the most common choice of 
treatment for this group of patients. Beware 
of the endocrines! Be sure of the —- 

BM. 
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NASAL DISORDERS 
—Continued from page 144 


sensitization has to be applied the same way 
as before. The use of these drugs should 
be tempered (as Feinberg advises), because 
a cure or lasting improvement is not to be 
anticipated as a result of the action of the 
remedies, and the toxic reaction and side- 
effects must not be overlooked. A great 
many antihistaminic drugs have been pro 
duced, to mention only some of them 
Benadryl, Pyribenzamine, Hydrillin, His 
tadyl, Diatrin, Pyrolazote, Chlorothen 
Chiorcylicine, Neohetramin, Thephorio, 

—Concluded on page 156 


4 
| 


Whedical 800% NEW 


All books for 
News should be addressed to the Editor of this department, 
1313 Bedford Avenue, Brooklyn 16, N. Y. W 

sent to us with requests for review, selections for that purpose 
are promptly made. 


ANDREW M. BABEY, M.D 


review and communications concerning Book 
hen books are 


Thomas AEm 


1919 


Classical Quotations 


@ Lecerations of the cervix ore of frequent 
ence, and are recognised, even at the time of 
labor. The are then so soft that, anless the 
rent hae pessed beyond the cervix inte the vagina! 
and connective tieeues, it can scareely be detected 
by «2 mere digttel examination, and will cecape 
obeervation unless on amount of hemer- 
rhage should exist comeequence 


THOMAS ADDIS 


Laceration of the Corvin Uteri ae « Frequent and 
Darecegniced Cause of Disease tmerican Journal of 
Obetotriosn, 7-442, 


Adrenal Glands 


The Adrenal Gland. Wy Frank A. Hartman, Ph.D., 
& Katharine A. Brownell, Ph. D Philadelphia 
Lea & Fetuger 1949) ‘81 pages, lus 
trated 

This book is a 


monograph on the 
adrenal gland dealing sane with its 
anatomy, comparative anatomy, embry 
ology, histology, chemistry, physiology and 
pharmacology The clinical material is 
scant and adds nothing to the information 
that can be gleaned from any standard 
textbook of endocrinology or medicine 
There is an extensive bibliography which 
occupies than one-quarter of the 
text. The book is of value to workers 
in the basic sciences rather than to clini 
cians 


more 


LEON M. Leviri 


Dictionaries 


Blakisten’s New Gould Medical Dictionary. 14 med- 
orn comprehensive dictionary of the terms used in 
all branches of medicine end allied sciences, in- 
eluding medical physics and chemistry, dentistry, 
pharmacy, nursing, veterinary medicine, soology 
end betany, a « as medicolegal terms; with 
iMastrations and tables. Editors, Harold Welling 


ton Jones, M.D.. Normand L. Hoerr, M.D., & Ar 
thur Osol, Ph.D., with the cooperation of an edi 
torial beard and 80 contributors Philadelphia, 
Blakiston Co... Le. 1949] &vo 1,294 pages. Cloth, 
$8.50; thin paper, $10.75; deluxe, $15.50 

Blakiston’s New Gould Medical 


tionary is a comprehensive dictionary with 
two hundred and fifty-two (252) illustra- 
tions on forty-five (45) plates It is 
comprehensive in every sense of the word. 
It covers all branches of medical and allied 
Sciences, including Physics, Chemistry, 
Dentistry, Pharmacy, Nursing, Veterinary 
medicine, Zoology, and Botany as well 
as Medical-legal terms. Besides its Edi- 
tors, it has an Editorial! Board and cighty 
(80) contributors. Both Editors and Edi- 
torial Board are outstanding men in their 
professional lines 


JOHN J. 


Cardiology 


dn Introduction to Cardielegy. Wy (cottrey Bourne 
MLD Raltimore, Williams & Wilkins Co., [ce 


1949). Svo. 264 pages, illustrated. Cloth, $5.00 


This brief textbook on heart disease is 
well written and presents fundamental 
tormation reliably and simply. Since it is 
a kind of “primer,” much information is 
left out, but for students and general 
practitroners it should prove a handy, 
quick guide 

ANDREW BABEY 
—Continued on page 156 
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All the Therapeutic Advantages of Crude 
Coal Tar with Irritating Residues Removed 


== 


ECZEMAS 
PSORIASIS 


SEBORRHEIC 
DERMATITIS 


VARICOSE 
ULCERS 


OCCUPATIONAL 
DERMATITIS 


Where infection complicates the clinical 
picture SUL-TARBONIS (TARBONIS 
with 5% sulfathiazol) is recommended. 
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MEDICAL BOOK NEWS 
—Continued from page 154 


Virus 

Teathook of Virelagy. Vor Students and Practitioner: 

of Medicine 4 J. Rhode 

van Rooyen, M.D New York, Thomas Neleom & 

Some, fe 949) vo 12 pages Must rate: 

(leth, $5.00 

Virus infections are becoming more and 
more oe ery This little handy refer 
ence book can be recommended because it 
presents much information, suc 
cinctly, especially on diagnosis and treat 
ment 


useful 


ANDREW BABEY 


Surgery 

Operations of General Surgery. By Thomas G. Orr, 

M.D. Jnd Edition. Philadeiphu, W. B. Saunders 

le. 1949) 4to. 890 pages, illustrated. Clot! 

$13.50 

This book of 890 pages including the 
index of subjects, contains 21 chapters 
covering the wide field of general surgery, 
including the genitourinary and female re 
productive systems. As the author states, 
this volume was written not only for the 
beginner in surgery but for the general 
surgeon as well. Additions or revisions 
have been made in every chapter of this 
second edition. Many new drawings have 
been added and those used in the former 
edition have been replaced with illustra- 
trons of more modern techniques. In the 
first two chapters the author stresses the 
importance of a knowledge of the funda 
mental principles involved in the healing 
and the surgical treatment of wounds. One 
chapter is devoted to a discussion of 
sutures and suture material. The remain- 
ing chapters deal for the most part with 
systems rather than with strictly anatomical 
divisions, or with such headings as plas- 
tic surgery, neurologic surgery, urology and 
gynecology. The technique of an opera- 
tron is often preceded by a brief descrip- 
tion of the anatomy involved. The indi 
cations for operation on particular organs 
have been summarized and attention is 
drawn to the dangers and safeguards con- 
cerning the most important operations 
Abundant illustrations which show clearly 


the steps in an operation, have been em- 


ployed, and the briet text complements 
the illustrations. Modern techniques for 
lobectomy have been described in the 
chapter on the thorax and respiratory sys 
tem. The chapter on the circulatory sys 
tem contains new techniques for blood 
vessel anastomosis, treatment of embolism 
thrombophlebitis and phelbothrombosis 
New techniques for exophagogastrostomy, 
total gastrectomy, pancreatico-duodenec 
tomy, repair of strictures of the biliary 
ducts aie resection and and prolapse ot 
the rectum are described. The contribu 
tions of Blalock, Gross and others on the 
surgical treatment of anomalies of the 
aortic arch have been added. The work 
is beautifully and abundantly illustrated, 
mostly with illustrations and drawings 
taken from the publications of specialists 
in the surgery of the organs under con 
sideration. The book is recommended not 
only for the beginner in surgery but for 
the general surgeon as well 


Emu. Goerscu 
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NASAL DISORDERS 
—Concluded from page 153 


Decapryn, Antistine, Neoantergan, Drama- 


mine et al . all are very good but the 
drowsiness and other side-effects are some 
times very annoying. Therefore: Caveant 
Consules' 

I want to add that we saw good results 
too by applying antihistamine “dust’’ di- 
rectly to the shock tissue of the nose, thus 
combining internal and external medication 
in stubborn cases 

Summarizing, we must say that many 
therapeutic measures are known which 
combat the perennial rhinitis, but not onc 
of them is “omnipotent” and able to act in 
every case. We would be better off if 
there were remedies greater in effect than 
in number. “Multum, non multa!” would 
be the right slogan . But one must not 
be unthankful: Therapy brings so many 
possibilities, advices and devices that most 
of the cases show satisfactory results. And 
that is the desideratum in every therapy . . 
101 E. 74th Street 
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Osteomyelitis following severe. « ompound, com- 
minuted fracture of left radius and ulna. Above 
shows wound at time of sequestrectomy. There 


was heavily infected soft tissue, foul odor. 


When tissue healing is the problem... 


Clinically proved ... More than 1150 cases 
reported in medical journals 


Clinical results in over 1150 cases with 
Chloresium, the therapeutic water-soluble 
chlorophyll preparations, have now been 
reported in the literature by eminent clini- 
cians.* Complete healing has been the rule in 
the great majority of these cases, although 
most of them had previously failed to re- 
spond to other methods of treatment. 


The remarkable results obtained with 
Chloresium preparations are due to the 
therapeutic action of the water-soluble 
derivatives of chlorophyll. They are natural 
biogenic age :ts which accelerate normal 
cell regeneration, thus measurably hasten- 


Chlorestum 


OFF 


Therapeutic chlorophyll! preparations 


Solution (Plain); Ointment; Nasal 
and Aerosol Solutions 


Ethically promoted—at leading drugstores 


Pet. 2.190.607 — Other Pete Pend 


use Chloresium Therapy 


Instillation of Chioresium Solution (Plaid) 
three times daily for two weeks resulted in thi 
improvement. Area was completely cleaned up 
and ready for full-thickness skin graft 


ing the healing process. At the same tim@ 
they help control superficial infection, pror 
vide symptomatic relief and deodorizé 
foul-smelling suppurative conditions. 


We invite you to try Chloresium Ointment 
or Chloresium Solution (Plain) on your most 
resistant case—some ulcerative lesion, 
chronic osteomyelitis, wound, burn, dermas 
titis, or any other condition which calls for 
accelerated healing. Just mail the coupon 
below. 


*Complete bibhography and reprints available on request 


FREE—CLINICAL SAMPLES 


RYSTAN CO., INC., Deve 
7 N. MacQuesten Pkwy., Mt. Vernon, N. Y. 


Please send clinical samples of Chioressum Ointment and 


Solution Plam) | also want literature samples of Nanal 


and Aerosol Solutions 


check of dewred 
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Modern 
THERAPEUTICS 


Use of Burow’'s Solution 
As a Wet Dressing 


One of the most useful methods of ap- 
plication of therapeutic agents in derma- 
tologic treatment is the wet dressing, ac- 
cording to Combes in the N.Y. Phys. and 
Am. Med (33:3 (Nov. 1949)). There 
is no contact dermatitis that does not de 
rive some benefit from a bland wet dress- 
ing, the author continued. The wet dress 
ing may be used to accomplish detergence, 
heat dispersion or heat retention. Four so- 
lutions were discussed for use in this con 
nection. Solutions of sodium chloride be- 
tween 0.9 and 1.5 per cent are ideal for 
wet dressings but they have the disadvan- 
tage that the concentration increases as the 
water evaporates from the dressing and 
then there is a decided tendency toward 
dehydration of the tissue. Boric acid solu 
tion from 1 to 3 per cent is sometimes used 
but there is the | hen of boron poisoning 
on absorption when it is applied to exten 
sive denuded areas. Burow's Solution N_F. 
VIII is an excellent medium for wet dress- 
ings but it is not very stable and is irri- 
tating and astringent if not properly di 
luted (1:20 to 1:30). To overcome these 
objections the author recommended Dome- 
boro tablets which, when dissolved in 
water, make a solution equivalent to a 1:20 
dilution of Burow’'s solution. This form 
makes available a fresh solution which is 
convenient for the patient. 


Therapeutic Use of Vitamin E 
in Diabetes Mellitus 


Thirty-five diabetics were given 112 to 
337 1.U. a day of mixed tocopherols for 
31 to 64 days followed by 100 to 900 LU 
a day of alpha tocopherol acetate for 14 
to 146 days. Bensley ef al reported in Can. 
Med. Asso. J. (61:260 (Sept. 1949) ) 
that the only effect from this therapy was 
a rise of the plasma level of vitamin E 


56a 


Garlic in Functional 
Gastrointestinal Disorders 


Garlic has been used for centuries as a 
carminative. Little effort has been made, 
however, to substantiate its value by scien- 
tific experimentation. Damrau and Fer- 
guson reported a study in Rev. Gastro- 
enteral. (16-411 (May 1949)) in which 
before and after roentgenograms confirmed 
the clinical improvement of patients suf- 
fering from flatulence, belching, gas colic, 
and nausea after cating. The roentgeno- 
grams revealed that the dehydrated garlic 
has a sedative action on the stomach and 
intestines, it relaxes spasms, retards hyper- 
peristalsis, and disperses accumulations of 
gas. Two tablets were given twice a day af- 
ter lunch and dinner, each consisting of 
i, gr. of dehydrated garlic. A series of 
25 patients was observed in the study re 
ported. 


Aureomycin in Atypical Pneumonia 


Aureomycin was administered orally to 
32 infants with acute bronchiolitis and an 
equal number of alternately admitted pa- 
tients with the same condition were treated 
with penicillin, streptomycin, sulfadiazine, 
or a combination of these agents. This lat- 
ter group acted as controls for the aureo- 
mycin-treated group 

Thompson and Spector stated in / 
Pediat. (35:546 (Nov. 1949)), that the 
aureomycin was given orally in a dosage of 
50 mg. per Kg. of body weight per day. 
This dosage was later increased to 100 
mg. The treatment was divided into doses 
every 4 hours for the first day and then 
every 6 hours. The only toxic manifesta- 
tion was occasional nausea 

In comparison with the control group 
the aureomycin-treated group was hospt- 
talized an average of 3 days less, their nose 
and throat cultures for pathogens was nega- 
tive one day sooner, and 59.3 per cent were 
afebrile within 24 hours as compared with 
43.7 per cent in the control group. The 
authors stated that in both groups there 
was usually a lag of several days between 
the disappearance of fever and the return 
of respiration to normal 


—Continued on page 58a 
MEDICAL TIMES, MARCH, 1950 


| 
a 
if 4. 
‘A 
pe 
5 
4 


".. . about 50% of the patients who consult the general practitioner have 


complaints for which there is no discoverable physical or organic cause.” 


Emotional response and adaptation to stress 
of the times play major roles in the increase of 
functional disorders. Exaggerated emotional re- 
sponse may produce somatic symptoms such as 
vague pains referred wo various organs. Nausea, 
headache, cardiac and gastrointestinal distress 
are often presenting complaints. Diagnosis is 
usually easy in these cases because the number 
and variety of symptoms are not corroborated by 
physical findings. Yet, these patients are seri 

ously al and merit attention and relief. Recent 
research has indicated that functional disturb 

ances may develop imto organic disease if long 


contmued’. In functional disorders, response to 
stress is effected via both branches of the auto- 
nomic nervous system. Therefore, treatment con- 
sists, where possible, in removal of the emoto- 
genic factor (practical psychotherapy) and the 
partial blockade’ of the efferent autonomic 
pathways 


The family physician is well qualified to help 
these patients since he is most often aware of 


“The A.N_S. and Punctional Disorders 


68 CHARLTON 


the environmental circumstances. His advice and 
guidance will do much to achieve the desired 
change in activities and habits and will help the 
patient to avoid “unhealthy situations 


Medical treatment is also essential in most 
cases. Controlled sedation of the entire auto- 
nomic nervous system accelerates recovery. This 
is accomplished by simultaneous administratia® 
of Bellafoline (cholinergic inhibitor), ergoue 
mine tartrate (adrenergic inhibitor) and phen@ 


barbital (central sedative ) 


Bellergal is a time tested preparation for admit 
istration in a wide variety of functional disorder 
Bellergal inhibits the transmission of autconomig 
impulses without completely blocking orgag 
function. This type of “mild sedation” will per 
mit the patient to carry on daily activities whilé 
Karnosh and 
Zucker’ state that, “Probably the best medicatiog 
for all neurovegetative disorders is a combinat 
(a) Bellafoline 

Phenobarbital 
cial preparation of these ingredients is a tablet 
called bellergal 

3 or 4 tablets daily 


“taking stock of his difficulties 


tion of (b) Ergotamine tare 


trate... (Cc) A good commer¢ 


The adult dose of bellergal ig 
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The Menopause Needs More Than Hormone 
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therapy 


With the growing concept of arthritis as a 
“systemic disease with joint manifestations," 
most clinicians today appreciate that 
constipation and common gastrointestinal 
dysfunctions are “not only susceptible of 
betterment but should be included in any 
wide-angled approach to the | arthritis | 
problem.”? Which is why Occy-Crystine is 
more and more utilized for its dependable 
(yet non-irritant) cathartic and 


cholagogve action. 


Composition: Occy-Crystine is a hypertonic 
solution of pH 8 4. made up of the following octive 
ingredients — sodium thiosulfate and magnesium 
sulfate, to which the sulfates of potassium and 
ore added in smal! amounts, contributing 
to the maintenance of solubslity 
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the sulfur-bearing saline eliminant 
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MODERN THERAPEUTICS 
—Continued from page 


Use of Sulfanilamide as a 
Prophylactic in Rheumatic Fever 


Sulfanilamide was given to 211 children 
in the age range of 4 to 14 years for 565 
person-years for the prophylactic control of 
recurrences of rheumatic fever. A second 
group of 337 children were observed as 
controls for a period of 971 person-years. 
The children in the treated group received 
0.5 Gm. of sulfanilamide twice a day or 
if they weighed less than 42 pounds the 
dose was 0.25 Gm. Rubbo, Holmes and 
Stokes reported in Lancet (257:311 (Aug. 
20, 1949) ) that the recurrence rate among 
the treated children was 3.2 per cent as 
compared with 11.8 per cent among the 
controls. A study of throat swabs and the 
organisms recovered showed that of 1856 
swabs made among the treated children 
24.4 per cent were positive for the four 
groups of hemolytic streptococci as com- 
pered with 36.5 per cent positive among 
2402 swabs made from the control group 
of children. There was a definite increase 
in resistant strains of the four groups of 
organisms studied. Twelve resistant strains 
were subcultured in broth for 5 weeks. 
There was no change in the resistance of 
the original and passaged cultures. There- 
fore, the authors that re- 
sistant strains are permanent and will not 
disappear upon withdrawal of sulfonamide 
therapy. Toxic reactions were absent 
among the children with the exception of 
a few who developed mild rashes 


concluded 


Vitamin K Therapy in Purpura 
Hemorrhagica 


Cutaneous purpuric lesions were present 
in 5 of 6 infants at birth or shortly there- 
after. Vitamin K was administered after 
birth in a dose of 4.8 to 9.6 mg. to the 
infants. The thrombocyte count ranged 
initially from 35,000 to 380,000 but rose 
in all cases after the administration of the 
vitamin K. The lesions and echiae 
faded away in all cases and all of the 
infants lived. McAlenney and Kristan re- 

—Continued on page 
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THE NEW EFFICIENCY FILE 
1S ALSO LOWER PRICED! 
The Efficiency File not only has 
been greatly improved, but the price 
has been reduced! The top two draw- 
ers hold either 5” x 8” or 4” x 6” 
records, Each one has two compart- 
ments. Each compartment holds 
2000 records. The big center drawer 
holds letter and legal size papers. 
The bottom compartment -- equipped 
with lock and key -- holds books, 

valuables, records. 
$54.75 in Olive Green or “Bu-Tee” Gray 
($59.25 Wes of the Mississippi) 


$66.75 in Walnut or Mahogany 
($71.25 West of the Mississippi) 


THE NEW GIANT FILE 
FOR X OR 4°° X 6" RECORDS 


It’s a hit! Ideal for large practices 
and groups. Holds 20,000 5"x8” or 
4” x 6” records in five double-com- 
partment drawers. In new “Bu-Tee” 
gray finish at no extra cost. Despite 
major improvements, the price has 
NOT been increased. 

$64.75 in Olive Green or “Bu-Tee” Gray 

($67.25 Wes of the Mississippi) 

or 


$77.50 in Maho 
($80.25 Wen 
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@ HEAVIER - STURDIER 
20% MORE STEEL 


@ BALL-BEARING ROLLERS 
OW ALL DRAWERS 


@ ADJUSTABLE CARD DRAWERS 
FOR K OF 4° K 6” RECORDS 


@ GRAY FINISH 
AT NO EXTRA COST 


@ NUMEROUS REFINEMENTS 


DIMENSIONS OF BOTH FILES 
18%” wide, 16” deep, 40” 
high, including 3” sanitary base. 


ETTER BUYS THAN EVER 


| PROFESSIONAL PRINTING CO., INC. 
202-208 Tillary S«., Brooklyn 1, 


Please send me, without obligation: 
© Pully descriptive File Folder 


ve | 
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* 
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MODERN THERAPEUTICS 
—Continued from page 


ported in Am. J. Dis. Child. (78:401 
(Sept. 1949)) that 3 of the mothers re- 
ceived 4.8 mg. of vitamin K during labor 
and 3 received 2 mg. orally. One of the 
mothers had had purpura during pregnancy 
and 4 had past histories of the disease 
The authors recommended that vitamin K 
be administered to children born of moth 
ers with suggestive purpuric disease as a 
prophylactic measure. 


Vitamin A Blood Levels 
In Advanced Age 


The effect of the oral administration of 
vitamin A on the plasma levels of vitamin 
A and carotene in 58 male subjects be 
tween the ages of 40 and 90 years was 
determined. Each subject was given 100,- 
000 units of vitamin A in fish liver oil; 
the blood level of vitamin A and of caro- 


tene was determined before the ingestion 
and also at 2, 4, 6, 8, 10, 16, amd 24 
hours following the ingestion. All but 
two had an increase of 100 per cent in 
the vitamin A levels. Yiengst and Shock 
stated in the J. Gerontol. (4:205 (July 
1949)) that age had no effect on the 
maximum serum levels of vitamin A ob- 
tained but the maximum levels were ob 
tained slightly earlier in those between the 
ages of 40 and 70 years than in those 


above 70 years of age. 


Thera ic Use of Human Immune 
Globulin in Scarlet Fever 


A series of 83 patients with scarlet 
fever were treated with 1 to 60 cc. of 
human immune globulin per pound of 
body weight. The globulin contained 40 
neutralizing units per cc. Another group 
was treated with 9,000 to 18,000 units of 
scarlet fever antitoxin while a group of 

—Continued on page 620 


THAT IS KIND 


TO THE BOWEL 


A velvety soft colloidal emulsion of microscopically 
fine particles which mix intimately with the dry 
fecal residue— Kondremul eases elimination and 
encourages regular bowel habits. 


KONDREMUL Plain (containing 55% mineral oil). 


KONDREMUL with non-bitter Extract of Cascara 
(4.42 Gm. per 100 cc.). 


KONDREMUL with Phenciphthalcin 13 Gm. (2.2 
grs.) phenolphthalein per tablespoonful. 


THE E.L. PATCH COMPANY 


STONEHAM, MASS. 
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more effective 
less toxic 


SPASMOLYSIS 


Metanite provides al! the peripheral autonomic 
efficacy of atropine, with none of the disturbing 
side ellects 


It reduces muscle spasticity and checks mucoup 
hypersecretion, without cerebral manifestatiogip 


is only 10% that of atropine and it is 98% lem 
toxic! Thus, it is safer in larger doses with rel@- 
tively no toxic reaction 


That is why more physicians prescribe Metaniie 
in routine antispasmodic therapy . .. pyloric ste™ 
osis pylorospasm, gastrospasm, intestinal colic 4. 


spastic and mucous colitis, ureteral colic... 
other bronchial asthmatic spasm, cardiac syndrom@ 
“drugprod” due to increased vagal excitability and iP 
> a various gynecologic and urologic conditions 
specialties 
myopone Flexible selective dosage. 
original topical For Adults (Yellow tablets)—each containing 1/60 @ 
vitamin E atropine methy! nitrate 
For Children (White tablets)—each containing 1/10 
sulisocol jt. atropine methyl nitrate 
nm , Spasmolysis plus Sedation (Pink tablets) - 
barbita Warning. may be habit-forming ) 


natrico-visnico 
ideal hypotensive team 


ms available at leading drug stores in bottles @f 
nd 1,000 tablets 


metanite’™ 


(atropine methy! nitrate) 
literature to physicians for safer 
on request more efficient spasmolysis 


naotin 
parenteral nicotinic acid 


the drug products co.,inc. east orange, new jersey 


four decades of service to the medical profession 
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for Coughs... 


in acute and chronic bronchi- 
tis and paroxysms of bron- 
chial asthma . . . whooping 
cough, dry catarrhal coughs 
and smoker's cough... 


PERTUSSIN 

with no undesirable side 

effects for the patient helps 


noture relieve coughs when 
not due to organic disease. 


Its active ingredient, Ex- 
tract of Thyme (Taeschner 
Process), acts as an expecto- 
rant. It inereases natural 
secretions to soothe dry, irri- 
tated membranes. It may be 
presertbed for children and 
adults alike. Pleasant to take. 


Frial packages on request, 


SEECK & KADE, INC. 
New York 13, N. Y. 
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50 patients were used as controls. The 
entire dose of the immune globulin and 
of the antitoxin was given at one time. 
According to Silver, writing in Am. ]. Dis 
Child. (78:437 (Sept. 1949)), the tem- 
erature of the patients was slightly lower 
»y the second a in both of the treated 
groups and the rash disappeared more rap- 
idly than it did in the control group. Com- 
plications, such as recurrence of fever, oc- 
curred in 43.3 per cent of the globulin- 
treated group, and in 32 per cent of the 
control group. Serum reactions occurred in 
1.9 per cent of the group treated with 
globulin and in 5.5 percent of the group 
treated with antitoxin. 


Influenza Immunization in 
Infants and Children 


A single intracutaneous injection con- 
taining 0.1 cc. each of type A and type B 
influenzal vaccine was given to 49 chil- 
dren between 4 months and 13 years of 
age. Peterman and Kores stated in Pedi- 
atrics (4:337 (Sept. 1949)) that four 
weeks later immunity was demonstrated in 
all but 2 of the children. Most of the 
children had mild erythema near the in- 
jection site during the first 24 hours and 
about half the children under 5 years of 
age had a slight fever sometime during 
the first 24 hours. Nine children had a 
more severe fever reaction for as much as 
2 days 


Phthalylsulfacetimide in 
Treatment for Cholera 


Interest in the possible use of phthaly! 
sulfacetimide in the treatment: of cholera 
arose from the observations that the drug 
was very active against Vibrio comma in 
wit Seneca and Henderson also point 
ed out in the Am. ]. Trop. Med. (29:425 
(1949)) that this drug has the unique 
property of being absorbed by diffusion 
into the layers of the intestinal wall but 
of being unabsorbed into the blood stream 

—Continued on page 64a 
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Actual photographs of patients before and after using 
RIASOL show what this effective prescription can do 
in psoriasis. In most cases clinical observations have 
shown the cutaneous patches fade away and gradually 
disappear, leaving a clear skin surface. 


This big difference in therapeutic results gives the 
patient complete confidence in the doctor who has 
prescribed RIASOL. Many patients come for relief of 
psoriasis with a history of previous failures. 


RIASOL contains 0.45% mercury chemically com- 
bined with soaps, 0.5% phenol and 0.75% cresol in a 
washable, non-staining, odorless vehicle. 

Apply daily after a mild soap bath and thorough 
drying. A thin, invisible, economical film suffices. No 
bandages necessary. After one week, adjust to patient's 
progress. 

RIASOL is ethically promoted. Supplied in 4 and 8 


fid. oz. bottles, at pharmacies or direct. 


Mail coupon for your free clinical package. One trial 


will convince you of RIASOL’S value as an antipsoriatic. 


PSORIASIS CENERALIZED APTER RIASOI 


Mail this coupon today and try RIASOL on your next psoriatic case. 


MT 3-50 
SHIELD LABORATORIES 
12850 Mansfield Ave. Detroit 27, Mich. 


Please send me professional literature and generous clinical testing bottle of 
RIASOL free of charge. 


M.D. Street 


City Zone Stote 


Druggist Address 


MAKES A DIFFERENCE IN 
; 
PSORIASIS CENERALIZED BEFORE RIASOL 
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Thus it would seem that the drug could 
be presented in high concentration at the 
locus of infection without reaching it by 
means of high systemic concentrations with 
a possible toxicity involved nor merely 
superficially washing by admixture with 
the bowel contents. The results of treat 
ment in 40 cases of cholera with an initial 
dose of 5 Gm. and then 1 Gm. every 2 
hours for 5 days bear out the vibrocidal 
activity vitro. The cholera vibrios dis 
appeared from the stools promptly and 
there was a gradual clinical improvement 
Thirty-nine of the 40 patients treated sur 
vived. There was no evidence of toxicity 
of any kind attributable to the drug. The 
possibility of mass prophylaxis of a popu 
lace in the event of an epidemic of cholera 
was briefly discussed. It was suggested 
that if every member of the population re- 


ceived 0.2 


Gm. per Kg. of body weight 
be ter- 


for 30 days the epidemic woulk 
minated. 


Thera Use of 
Vitamin A in Deafness 


Three hundred subjects with progressive 
deafness of 2 to 25 years duration were 
treated with intramuscular injections of 
$0,000 units of vitamin A with terpins 
in olive oil. The injections were given 
twice a week for 6 weeks. If improvement 
was noted the treatment was continued for 
20 to 22 weeks or until a maximum effect 
was obtained After an interval of 3 
months therapy was again resumed in 
a cases. Therapy was discontinued in 

patients who did not respond after 5 


to 6 weeks of thera »y In 26 patients 
treated for a period of 1 to 5 months there 
was an improvement of about 10 per cent 


in each ear. Among 24 patients treated 
for 7 months to 3 years there was an im 


—Continued on page 66a 


GET ACQUAINTED OFFER 


Thousands Of Physicians 


Rely On Our 
Quality & Service 


PROGESTERONE, Aqueous 25 mgs. 
LIVER INJECTION, U.S.P.. 10 Units per cc 


METHYL TESTOSTERONE, 10 mgs. per Toblet 


PROCAINE PENICILLIN G, 300,000 Units per cc, in Oil (96 Hour Type)............ .10 ce Viel $1.95 
TESTOSTERONE, Propionate or Aqueous, 10 cc Viel—25 mgs. per cc, $1.45 
ESTROGENS NATURAL, or Aqueous, 10,000 per 
ESTROGENS NATURAL, Oi! or Aqueovs, 20,000 1.U. per cc. 
PYRIDOXINE-THIAMINE, 100 mgs. of each per cc (Nouseo & | Vomiting) 
VITAMIN Alpha-Tocophero! Acetate, 200 mgs. Per 
PROGESTERONE in 30 cc Vial—10 mgs. per cc, $2.50... 


THIAMINE HYDROCHLORIDE, 300 mgs. per cc 


50 mg/c«c $2.90 
.30 «c Viel $2.50 
30 Viel $3.00 
.10 cc Viel $3.00 
..10 cc Viel $4.00 
..25 mgs. per cc, $4.50 


..10 ec Viel $1.90 
..30 ce Viel $4.90 


QUALITY 


TERMS: Remittance with order, prepoid, 
er €.0.D. plus charges. Direct by mail 
only —subject to withdrawal without no- 


AND POTENCY POSITIVELY GUARANTEED 


MAIL YOUR ORDER AND 
REMITTANCE TODAY TO 


ORTON, 


1045 EAST PARKWAY 5S. 


MEMPHIS, TENNESSEE 
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Patient under Treatment 
FOR URINARY 
TRACT INFECTION 


GnaTtfying 


from distressing 


symptoms 


Prompt and effective relief from distressing symptoms of urinary tract 
infections often can be achieved through the action of orally administered Pyridium., 
The analgesic action of Pyridium is entirely local, reducing the urinary frequency 
and pain and burning on urination, without systemic sedation or narcotic action, 
Pyridium is virtually nontoxic in therapeutic dosage and can be administered 
concomitantly with streptomycin, penicillin, the sulfonamides, or other specific therapy. 


The complete story of 
Pyridium and ils 
clinical uses ts avail. 
able upon request, 


t 


P’vredium 1s the trade-mark af the Pyridium Carpo- 
ration for us brand of Phenviaw-<dhamino-pyridine 
Ha & Inc. sole distributor in the 


nited States. 


(Brand of Phenylazo-diamino-pyridine HC)) 


MERCK & CO., INC. Manufacturing Chemists RAHWAY, N.J. 
In Canada: Merck & Co. Limited — Montreal, ~ 
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provement of about 18 per cent. The 
most marked improvement occurred in the 
lower frequencies but an average of 10 
to 40 decibel improvement took place in 
the conversational range Improvement 
was most marked in deafness of catarrhal 
origin but minimal in deafness of nasal, 
nasopharyngeal and sinus origin. Conclu- 
sive could not be obtained in 
Tinnitus was improved in al- 
most all cases, according to Lobel in Eye, 
Ear, Nose, Throat Monthly (28:213 
(1949)), probably as a resulc of the anti- 
spasmodic and analgesic action of the ter 
pins The author suggested that the 
vitamin acts by reversing the degenerative 
changes in the auditory capsule, in Scarpa’s 
and the spinal ganglion 


results 
otosclerosis 


Ly on Your 


When prescribing Ergoapiol 
(Smith) with Savin for your gynecologic 


New Form of d-Tubocurarine 
Chioride 


An essentially chemically pure form of 
d-tubocurarine chloride has been announced 
in a communication dated Nov. 15, 1949 
from the Transandino Company, Palo Alto 
(Calif.). The purity of this form makes 
possible the adjustment of therapeutic for- 
mulations with previously unobtainable ac- 
curacy. Content can then be checked by 
physico-chemical means rather than bio 
assay methods. This new form of the drug 
also exhibits a higher margin of physio- 
logical safety than previous forms of tubo 
curarine, 


Staphylococcal Infections in 
Children Treated with Aureomycin 


Five infants with various staphylococcal 
infections had been treated with 180,000 


—Continued on page 68a 


patients, you have the assurance that it can be obtained 
only on a writte.: prescription, since this is the only 
manner in which this ethical preparation can be legally 
dispensed by the pharmacist. The dispensing of this 
uterine tonic, time-tested ERGOAPIOL (Smith) WITH 
SAVIN—only on your prescription—serves the best 


interests of physician and patient. 


INDICATIONS: Amenorrhea, Dysmenorrhea, Menorrhagia, 
Metrorrhagia, and to aid involution of the postpartum uterus. 


GENERAL DOSAGE: One to two capsules, three to four 


times daily—as indications warrant. 


In ethical packages of 20 capsules each, bearing no directions. 
Literature Available to Physicians Only. 


SAVIN 


ERGOAPIOL “Wink 


éthical protective mark, 
MNS.. visible only 

when capsule is cut in 
bal! ot seam. 
MARTIN H. SMITH COMPANY 
150 LAFAYETTE STREET 
13, 
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emotional 
equilibrium 
for the / geriatric patient 


Thousands of doctors know that Benzesar® allays the mental depression, apprehen- 
sion and nervousness so frequently found in the elderly patient. 

‘Benzebar’ is S.K.F.’s logical combination of Benzedrine* Sulfate and phenobar- 
bital. It provides the unique improvement of mood of "Benzedrine’ Sulfate and the 
calming, soothing influence of phenobarbital. These two established agents work 
together to restore the elderly person’s zest for life and living, to quiet his nervous- 
ness and, at the same time, to keep him from overdoing. 

Each ‘Benzebar’ tablet contains: ‘Benzedrine’ Sulfate, N.N.R. (racemic amphetamine sulfate, 


S.K.F.), 5 mg.; phenobarbital, 4 gr. 
Smith, Kline & French Laboratories, Philadelphia 
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to 1,600,000 units of penicillin and 0.4 
to 0.98 Gm. of sulfadiazine over a 3 to 
1@ day period without benefit. In each 
case there was marked improvement within 
18 hours following treatment with aureo 
mycin. Chandler, Schoenbach, and Bryer 
reported in Pediat (4/149 (Aug. 1949)) 
that the dosage employed was 20 Gm 
every 4 hours in 4 cases and 50 mg. every 
} hours plus 20 mg. intramuscularly each 
day for 39 days in one infant with pneu- 
monia and unilateral atelectasis. Complete 
recovery occurred in each case. A sixth 
infant critically ill with staphylococcic sep- 
ticemia did not respond to as much as 
2,000,000 units of penicillin, 2 to 3 Gm 
of sulfadiazine, and 200 to 1600 mg. of 
streptomycin a day for 13 days. Treat 
ment with aureomycin resulted in negative 
blood cultures after 5 days of therapy with 


The mux cooting of Ovete ‘blends 


Lontyi the original Plontege Oveto designed for sofe and 
fective preveston and control of potion and the tion of normo! 


160 mg. of aureomycin intramuscularly 
plus 100 to 600 mg. by stomach tube daily 
for 8 days and then 300 mg. a day intra- 
muscularly for 9 days. The only side ef- 
fects were mild vomiting in 1 intant for 1 
day and slight diarrhea in one other infant 
for | or 2 days 


Treatment for Superficial Mycoses 


The use of salicylanilide in the treatment 
of superficial mycoses was discussed by 
Schwartz, Robinson and Gant in Industrial 
Med. (18:257 (June 1949)). In 50 suc- 
cessive cases of superficial fungus infections 
a solution containing salicylanilide 5 per 
cent, trimethyl octadecyl ammonium penta- 
chlorophenate (Hyamine 3258) 1 per cent. 
and isopropyl alcohol 94 per cent was ap 
plied and allowed to dry. There was an 
immediate relief or marked lessening of 
the pruritis. Since one of the predisposing 
causes of many mycoses is moisture the 
alcohol was chosen as the vehicle because 

—Continued on page 700 


CHRONIC CONSTIPATION 


for those peagle who ore obliged to “toke something every 


doy, Mot o laxative ia the seme thet will move the bowels of one who 
constipated byt, becouse # ebsords woter ond provides lubrication to the 
intestine! contech 


Nor hab! forming 
jee! Kony! prod. woh, easily evecveted wools Try it 


fo tose 
in the cone where applicable Send tor compiles ond 


Supplied 4 and !2 


Burton, Parsons © Eo. 


1995 “U" STREET, N.W., WASHINGTON 9, D.C. 
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The selective cerebral action of Norodin is useful 
in dispelling the shadows of mild mental depres- 


sion. The reported advantages of Norodin over 


Se chemically related analeptics include smaller dos- 
pry , ages, more prompt and prolonged mental stimula- 
tion, and relatively few side effects. Norodin can be 
used to advantage in achieving the sense of well- 
being essential to effective patient management in 
oa functional and organic disturbances. In obesity, i 
ck Norodin is useful in reducing the desire for food > 
and counteracting the low spirits associated with 
ae the rigors of an enforced diet. = ; 
Supplied: 2.5 and 5 mg. tablets in bottles of 100 
: 


Norodin 


Hydrochloride 
brand of methamphetamine hydrochloride 
PSYCHOMOTOR STIMULANT AND ANTI-DEPRESSANT 


| 


4 


juct s Inc., Richmond will 18, NY 
‘ 
yer 


Ped 
ets 
= 
4 
j 
® . 


Hypertension 


puerger’s 


Cacodyne 


AN ISOTONIC COLLOIDAL 
CACODYLATE 


For a more sustained and 
improved therapy as 
shown by symptom-free 
periods of 10 years and 
longer. 


For Reprints and Information 
Address 
Research Medications, Inc. 
542 Fifth Avenue 
New York 19, N. Y. 


MODERN THERAPEUTICS 
—Continued from page 68e 


it has a dehydrating action as well as being 
antiseptic. Previous experiments using 
Carbowax 1500 gave good results, much 
better than any previous results with grease 
type bases, but since Carbowax has no de- 
hydrating action the solution in alcohol was 
deemed more desirable. Salicylanilide ts a 
non-toxic fungicide first used in mildew- 
proofing. Hyamine is a quartenary am 
monium compound having fungicidal, an- 
tiseptic, wetting and penetrating prope rties, 
Of the 50 cases treated 43 were clinically 
cured and 7 were improved. Of 38 cases 
| of tinea pedis 36 were cured in an average 
of less than 3 weeks 


| Bacteriostatic Action of Penicillin 


| The bacteriostatic effect of penicillin 
/upon_ a number of organisms was not im- 
mediately abolished by the removal of the 
| penicillin from the medium, according to 
Eagle and Musselman in J. Bact, (58 :475 
(Oct. 1949)). As an illustration, the ex- 
posure of beta-hemolytic streptococcus 
|group B to 256 micrograms of penicillin 
per cc. of medium required between 17 
and 23 hours to kill 99.9 per cent of the 
organisms. After 1!/, hours exposure the 
addition of penicillinase to the medium did 
not produce immediate growth but the re- 
maining viable organisms were impeded 
for the following 1'/, hours and complete 
recovery with normal growth and multipli- 
cation did not occur for a minimum of 6 
hours. Longer periods of exposure re- 
quired longer periods for the remaining 
bacteria to recover normal activity. There 
was no apparent correlation between the 
penicillin sensitivity of the organisms and 
the rate of manifestation of toxic effects 


or the length of the recovery period. 


Milibis Effective in Control 
of Amebic Dysentery 


The preparation Milibis, known chemi- 
cally as bismuth glycoyl-arsanilate, has 


—Continued on page 72a 
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Just as the shell of the nautilus protects it against 
environmental injury, so does 

Gelusil* a combination of an especially pre- 
pared, nonreactive aluminum hydroxide gel and mag- 
nesium trisilicate, protect the inflamed or ulcerated areas 
of the gastric mucosa against injury by the acid gastric 
juice. Gelusil® is a pleasant-tasting preparation . . . an 
effective antacid adsorbent. 

Gelusil® provides rapid and sustained relief of 
gastric hyperacidity and is particularly effective as an 
adjuvant in the medical management of gastric or 
duodenal ulcer. 

Gelusil® is available as a pleasant-tasting liquid 
or tablet. 

Liquid—bottles of 6 and 12 fluidounces. 

Tablets—individually wrapped in cellophane — 

boxes of 50 and 190 tablets. Also bottles of 1,000. 


William R. Warner & Co., Inc. 
New York St. Louis 


liquid and tablets 
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given excellent results in studies involving 
1,186 cases of amebiasis according to Dr 
J. B. Rice, director of medical research of 
Winthrop-Stearns, Inc. in a recent com 
munication. Amebic dysentery was once 
considered to be only a tropical afflic- 
tion but it is now known that it is 
world wide in prevalence. In the United 
States the disease is most prevalent in the 
West and South Central States. A course 
of therapy of the drug is usually 2 tablets 
(0.25 Gm.) 3 times a day for 7 days. The 
cure rate has been stated as being as high 
as 90 per cent. 


Subcutaneous Administration 
of Mercaptomerin 


The intramuscular route of administra 
tion of mercurial diuretics has become the 
route of choice because it is safer. How- 
ever, the results are not as predictable by 
this route as compared with the intravenous 
route and the mercurials are very painful 


ate and Rhythm.. 


and produce sloughs unless injected deeply. 
The mercurial diuretic mercaptomerin so- 
dium (disodium N (gamma-carboxy 
methyl-mercaptomercurt -beta- methoxy) ) 
has been found to have only 1/160 the 
acute cardiac toxicity of mercurophylline. 
This new compound is relatively painless 
for the patient on subcutaneous injection 
and the occurrence of nodular formation 
at the site of injection is rare. Batterman, 
Unterman, and DeGraff stated in ].A.M.A. 
(140:1268 (Aug. 20, 1949)) that the 
predictability of obtaining a satisfactory 
diuresis with mercaptomerin intravenously 
or subcutaneously and of mercurophylline 
injection intravenously were, for all eo 
tical purposes, identical. Urinalysis follow- 
ing the administration of mercaptomerin 
revealed no abnormality. Systemic reactions 
such as chills and vomiting occurred only 
in a very small percentage of the cases. In 
a study of local tolerance the mercurial 
compared favorably with 1 cc. injections 
of physiological saline. The normal dosage 
employed ranged from 1 to 4 cc. sub- 
cutaneously for therapeutic diuresis in con- 
gestive heart failure. 

—Continued on page 74a 


Through more precise 
control of contractile force 
and rhythm, Digitalins 
Nativelle maintains the 
maximum ethcrency obtain 
able Maintenance is positi c 
becaus¢ absorption ise om ple le 
and the rate of dissipation 

is uniform; providing full 
digitalis effect between doses. 


DIGITALINE 


~ 
4 "Chief active principles of digitalis purpurea 
0.1 oF 0.2 mg. daily depending on patients’ response (digitoxin 
CHANGE OVER. 0.1 oF ( mg. Digitaline Natrvelle replaces 0.1 of 0.2 em. whole leaf 


RAPID 


hw bre hare Mextern Therapy 


mez. metialiy, wed by 


0.2 of 0.4 mg. every 3 hours until digitalized 
Lew. Pougere & Co. jac.), 76 
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in hypercholesterolemia 


safe and effective reduction 
of elevated blood cholesterol 


with lipotropic therapy 


Clinical and experimental observations indicate that lipotropic factors [choline, 
methionine and inositol] ... prevent or mitigate the deposition of cholesterol in the 
vascular walls of rabbits and chickens and seem to exert a decholesterolizing effect 
on atheromatous deposits in man, chickens and rabbits. 


These findings suggest the therapeutic possibilities of lipotropic Methischol in the 
prevention and possible treatment of atherosclerosis. 


methischol. 


Suggested daily therapeutic dose of 
3 tablespoonsful or 9 capsules contains: 


Choline Dihydrogen Citrate | 2.5 Gm. 
(Choline ...1Gm.)* 
dl-Methionine 1.0Gm. 
Inositol 0.75 Gm. 
Liver Fractions from 36.0 Gm. liver 
“present in syrup as 1.15 Gm. choline chloride 


Supplied in bottles of 100, 250. 500 and 


methischol } 1000 capsule s, and 16 oz. and pou gal 


lon syrup. 


combines major lipotropic agents 
for specific therapy in reparable liver damage ... cirrhosis, 
fat infiltration, functional impairment, 

toxic hepatitis, infectious hepatitis. 


write for samples and literature 


u. Ss. vitamin corporation 

casimir funk laboratories, inc. (affiliate) 

250 east 43rd st., new york 17, n.y. 
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PRESCRIBE WITH CONFIDENCE 


HANOVIA’S 
ULTRAVIOLET QUARTZ 
HEALTH LAMP 


The Most Efficient in 
Performance and Results 


© The Hanovia Ultraviolet Quartz lamp 
outdees the sun in ultraviolet energy 

Activates Vitamin Nature's way. 

® Invaluable for prenatal care and to 
nursing mothers 


© Prophylactic and curative effect on 
rickets 
© Assists children in the growth of 


sturdy limbs and sound teeth. 

© Stimulates the bleod-building centers 
of the body 

© Helps keep the hemoglobin and red 
bleed celle at the full healthful level 


ideal for post operotive recuperation 
ond convalescence 


Aveilable through your loc 
surgicel supply house. 


For descriptive folder address Dept. MT.86 


HANOVIA 


Chemical & Mfg. Co. 
Newark 5, N. J. 


World's eldest and largest manufacturers of 
wltravioles lamps for the medical profession. 
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Water Soluble Suppository Base 


A water soiuble suppository base of 
French origin for use as a vehicle for peni- 
cillim and sulfathiazole was described by 
Gillham and Tomlinson in Pharm. ]. 
(162:472 (June 25, 1949)). The base 
was primarily composed of polymers of 
ethylene oxide (polyethylene glycols) 
known as Carbowaxes. As is known, these 
compounds are waxes which are solid at 
normal temperatures when the molecular 
weight of the polymer is above 1000. They 
- are soluble in water, are chemically stable 
and physiologically inert. Lubrication of 
the mold is not necessary. Solidification is 
sufficiently rapid to prevent separation of 
the ingredients during cooling. 

The suppositories may be made to dis- 
solve more rapidly by adding up to 10 
per cent of water to the base. Softer sup- 
positories may be obtained by using about 
10 per cent of water and an equal amount 
of glycerin. The particular formula devel- 
oped by the authors was: 


Calcium pen illin 300.000 units 


Sulfathiazole 15 Gm 
Carbowax 1500 90 Gm. 
Carbowax 6000 180 Gm. 
Solution of chlorocresol 30 cc. 


The Carbowaxes were melted on a water 
bath and the sulfathiazole dissolved in this 
mixture. The calcium penicillin was dis- 
solved in the solution of chlorocresol and 
after the waxes had cooled but before they 


solidified the penicillin solution was added 
with stirring. The suppository molds were 
then filled. When tested for solubility it 
was found that a suppository left undis- 
turbed in a beaker of water at 37°C. for 
a period of 2 hours was completely dis- 
solved. 

A suggestion also was made that a mix- 
ture of the polyethylene glycols and a little 
syrup will make a good pill excipient which 
will cause the pills to retain their shape in- 
definitely and to remain soluble even after 
prolonged storage. 
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RESIST COLDS WITH 


Resistas 


Reststas 


patients. 


Dosage and Method of U se:—Ai the 
first mgn of a cold—running nose, dry 
ecratchy throat or sneering, adminiw- 
terimmediatel y one RESISTAB. Follow 
with another RESISTAB immediately 
before each meal and one at bedume 
for a total of four tablets daily. Con- 
tinue this therapy up to three or four 
days 

Patients should be advised not to 
If any 
drowsiness follows the use of this 
product, patients should be advised 


not to drive, or to operate mac hinery 


exe eed recommended dusage 


Each RESISTAR 
thonsylamine At pharmacies to 
folders of 12 and bettie of 
tablets 


25 og 


1. The ead Treatment of 
the Common Cold wiih Neohetramine 
(thenayiamine Ind. 
Med. 16:508 (Dec) 1949 


RRESISTAB 


BRISTOL-MYERS COMPANY 
19 West 50, New York 20, N. Y. 
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Fight back at the commor cold! No longer need 
sniffies lead to a full blown coryza and conjunc 

tivitis with possible serious respiratery complica- 
tions. The new antihistaminic 
stop a cold at its onset. 

taken at the first signs of a cold— 
has been shown to have amazing effectiveness in 
aborting the symptoms.’ It will even ameliorate 
them after a cold has developed 
taken as directed 
free from toxic side effects. In clinical tests there 
was no evidence of epigastric distress, dizziness, 
sleepiness, urinary discomfort or incoordination 
Try Reststas yourself, recommend it to your 


Yau, 
“ 
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and Notes 


Gastroenterological Conferences 


Weekly gastroenterological conferences 
at Bellevue Hospital, New York City, are 
held every Monday at 3:30 p.m., precisely, 
in the G 6 theatre (F and G Building) un- 
der the supervision of Jacob Buckstein, 
M.D 

These conferences consist of a presenta- 
tion of the clinical, radiographic and op- 
erative or autopsy findings of current gas- 
troenterological cases 

The medical profession is cordially in 
vited to attend 


Dr. Braley Heads New Eye Care 
Department at New York University 


The appointment of Dr. Alson E. Bra 
ley as Professor and Chairman of the De 
partment of Ophthalmology, Post-Gradu 
ate Medical School, a unit of the New 
York University-Bellevue Medical Center, 
was announced today by Dr. Robert Boggs, 
Dean of the School 

Dr. Braley, since 1941 an Assistant Pro 
fessor of Ophthalmology at the College 
of Physicians and Surgeons, Columbia 
University, will be in charge of all 
ophthalmological research, teaching and 
patient care at the Medical Center, Dr 
Boggs said. The new post he occupies 
was created by the consolidation of New 
York Post-Graduate Medical School and 
the Postgraduate Division of New York 
University College of Medicine, united 
during the last academic year to form the 
Medical Center's new Post-Graduate 
Medical School 

Under Dr. Braley’s direction, the care of 
patients with eye diseases, teaching of 
ophthalmology to physicians on a post 
graduate level and various research proj 
ects will be carried out on the Eye Service, 
Bellevue Hospital. Dr. Daniel B. Kirby, 
formerly professor and chairman of the 
Department of Ophthalmology, remains 
on the faculty as Professor of Ophthal 
mology and an active participant in clini 
cal teaching. 


Téa 


Concer nostic 
Teaching Clinic 

Establishment of a cancer diagnostic 
teaching clinic devoted to the instruction 
of medical graduates in the skills and arts 
necessary for diagnosing cancer was ap 
proved today by the Detroit Board of Edu- 
cation as a cooperative program of the 
American Cancer Society, the Detroit In- 
stitute of Cancer Research and the Wayne 
University College of Medicine. 

Dr. Gordon H. Scott, acting dean of the 
college of medicine, stated that the college 
would undertake to staff and operate a 
teaching program in the Cancer Center 
Building at John R. and Hancock. The 
project will entail no additional expense 
for the University since it can be managed 
with funds now available to the medica! 
school through grants-in-aid for cancer 
teaching and other funds to be 
by the American Cancer Society. me 
personnel help will also be underwritten 
by the Veterans Administration Hospital 
at Dearborn. 

William S. Murray, executive director 
of the American Cancer Society, South- 
eastern Michigan Division, said in propos 
ing the program, “It is our common belief 
that every physician's office should be a 
cancer diagnostic center. It is our ho 
that the University will contribute aie 
personnel and make it possible for medi 
cal graduates to enrol in definite courses 
of instruction in cancer to be conducted 
at the Cancer Center Building, Detroit Re 
ceiving Hospital and the Veterans Ad 
ministration Hospital, Dearborn. We hope 
that Wayne will coordinate these activities 
to the end that each student so enrolled 
may receive the well-rounded instruction 
and experience so necessary for sound prac 
tice in this field.” 

Dr. Scott further commented, “It is our 
firm conviction that every physician should 
be trained specifically for the recognition 
of cancer. We propose to make it pos- 
sible for about fifty physicians a year to 
receive this special kind of training under 
our direction. It is our belief that this 
cam best be done by using as one limb of 
our instructional program a ‘well-patient’ 

—Continued on page 78a 
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“DRY TREATMENT”’ 


OF VAGINITIS 


Comforting to the patient, simple and clean to administer, is the “dry 


treatment” of vaginal leukorrhea, using— 


1. TRYCOGEN POWDER insutilacion in the office, (optional) 
2. TRYCOGEN INSERTS for home treatment 


In trichomonal, monilia, or senile vaginitis, TRYCOGEN acts to destroy 
the parasitic invaders, relieve the pruritus, and restore the normal vaginal 
flora 

TRYCOGEN presents sodium thiosulfate, thymol, oxyquinoline sulfate 
and oil of wormwood in a base of boric acid and starch. Non-irritating; 


non “Staining. 


Trycogen Inserts, Boxes of 18 and 100 ¢ Trycogen Powder, 23-gram vials. Also in 8-oz. and 16-07. containers. 


THE ALPHADEN COMPANY 


CHICAGO, ILLINOIS 


| G 


in ACNE and 


for therapy and as a 
soapless cleanser... prescribe 


collo-su 


4 out of 5 patients benefit* when using this 
umque greaseless cream Contains 
ACTIVE COLLOIDAL SULFUR 


in a specially designed base that has detergent 
properties ... patients use COLLO-SUL CREAM 
with water as a soapless cleanser and as 4 van- 
ishing cream for continuous sulfur action 


INVISIBLE ON THE SKIN 
NO SULFUR ODOR 


*Combes, F.C, N.Y. State Jour. Med., Feb. 15, 1946. 


MAIL THIS COUPON 


CROOKES LABORATORIES, 305 E. 45th St, W.Y.17, N.Y. 


Please send me a sample of COLLO-SUL CREAM to- 
gether with descriptive literature and treatment routine 
forms for acne patients 


City State 


EBORRHEA 


| ing Hospital are to be drawn into this in- 


| NEWS AND NOTES 


—Continued from page 7ée 


group, such as might be furnished through 
the American Cancer Society. We propose 
to employ those facilities for detection 
which are readily available to practicing 
physicians and familiarize them thereby 
with the techniques and procedures. The 
facilities of the tumor clinic at the Receiv- 


structional program as in the Tumor Board 
of the Veterans Administration Hospital 
at Dearborn. By the use, therefore, of the 
‘well-patient’ clinic at the Cancer Center, 
the Tumor Clinic of Receiving Hospital, 
and the Veterans Administration facilities. 
we will be able to provide a well rounded 
educational program for the physic ians 
who wish to take advantage of it. 


Doctors Report Successful 
Treatment for Mental Depression 


Shock treatment and psychotherapy for 
mental depression have resulted in com- 
plete recovery of 95 per cent of a group 
of patients, two Chicago doctors report 

Both electric shock and insulin shock 
treatments were used, Drs. Theodore T. 
Stone and B. Cullen Burris of Northwest- 
ern University Medical School and Wesley 
Memorial Hospital say im a recent issue of 
the Journal of the American Medical As- 
sociation 

Sleeplessness, loss of appetite, loss of 
weight and nervousness are indic ative of 
the condition, especially when these symp- 
toms occur in a woman in her 40's or early 
50's, according to the doctors 

Each patient had daily sessions with the 
doctors in an attempt to determine causa- 
tive factors or other problems requiring 
analysis and explanation. 

“Fears and doubts were explained and 
peculiar and inaccurate thoughts were 
rationalized and cleared whenever pos- 
sible,” the doctors say 

Most of the 50 patients in the group 
were women, and all had been treated pre- 
viously for sugar diabetes, high blood 
pressure, hardening of the arteries, fatigue, 
chronic gallbladder disease, stomach ulcers, 
anemia, undulant fever or other conditions. 

—Continued on page 80a 
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The future of the drug 


industry depends on the 
EFFICIENT development 
of new drug products 


Paul de Haen’s 


DEVELOPMENT 
SCHEDULE OF NEW 
DRUG PRODUCTS 


describes how to efficiently coordin- 
ate the development program — 


* © © “departmental administration forme and charts, — focus attention of the 
various ‘must’ steps in development required from each department in order to 
prevent the frequent ‘bog down’ in the matter of integration. Such a system— 
can readily be modified if necessary to suit the needs of any particular company.” 
—Drug & Cosmetic Industry 


* « © “shows graphically the action which must be taken by each department at 
every step from the preliminary preparation to the final detailing and advertising.” 
—Drug Trade News 


* © © “This is no beok to be purchased, examined hurriedly and placed on « 
library shelf to gather dust. Rather it is « practical, working guide that should find 
a place on the desk of every individual whose charge it is to direct the introduction 
of a new product in the field of medicine.”——Medical Marketing 


* « © “Even the experienced preduct development director will find the mono- 
graph useful in checking his own precedures or in comparing his views with the 
author's.”"—Ball. of The Parenteral Drug Assoc. 


* « « “It should prove te be a good teaching teol in manufacturing Pharmacy 
in the colleges.”—American Professional Pharmacist 


ROMAINE PIERSON PUBLISHERS, INC. 


Pharmacist — Medica! Times — Seientific 
YORK 6, N.Y. 


Al ALONE 
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NEWS AND NOTES 
—Contineed from page 78e 


A number of the patients recovered com- 
pletely after a month of shock treatment, 
the article says. In a few cases, two to 
four years were required for recovery. 


Warn Against Use of 
Thyroid Extract for Reducing 


Thyroid extract is a potent medicament 
which is dangerous if improperly used, 
warns an editorial in a recent issue of the 
Journal of the American Medical Associa- 
tion 

Excessive doses of thyroid extract may 
cause nervousness, insomnia, loss of weight, 
heart disturbances, damage to the liver 
and even protruding eyeballs, the editorial 
points out 

“Unfortunately, some of the laity, par- 
ticularly obese women, have learned that 
the drug can cause a reduction in weight,” 
the editorial says. “Some of these women 
were treated originally with proper doses 
by physicians but have increased their daily 
intake without their physicians knowledge 
and consent. 

Others have heard of the weight-reduc- 
ing property of the medicine and have pur- 


The Alkolo! Company, Taunton 28. Mass 


chased it without a doctor's advice either 
as thyroid or concealed under some fancy 
name in patent medicine 

“None of the persons who resort to 
self medication realize that the reduction 
in weight is due to disturbances in metab- 
olism and is not a directly selective action. 

“There are several procedures that would 
aid in correcting the over-use of thyroid 
extract: Laws in all states prohibiting the 
sale of this medicament — on a phy- 
sician’s prescription; general recognition 
that thyroid treatment should be begun 
with minimal doses, as thyroid acts slowly 
and cumulatively, and education of the 
public against the dangers of this potent 
substance. 


Treat Blood Cict in Brain by 
Blocking Nerve Pathway 


Doctors have devised a promising treat- 
ment for a clot in a blood vessel of the 
brain, according to a report in a recent 
issue of the Journal of the American Medi- 
cal Association. 

Until recently treatment of the condi- 
tion, acute cerebral thrombosis and em- 
bolism, was confined to general measures 
such as administering intravenous fluid or 
giving whisky. 

The new technique, known as stellate 
ganglion block, is reported by Drs. Edwin 
W. Amyes and Seymour M. Perry of the 
College Medical Evangelists and Univer- 
sity of Southern California School of Medi- 
cine, Los Angeles. 

It involves blocking certain nerve path- 
ways to vessels which supply the brain 
This is done by injecting procaine hydro- 
chloride, a pain-killing drug, in nerve path- 
ways at the back of the neck. The pro- 
cedure tends to increase the blood supply 
to the part of the brain that has am 
affected by the clot. 


te rates—full particulars upon request 


Stamford 2-1621 


DR. BARNES SANITARIUM 
Staemferd, Conn. 

An ideally located and excellently equipped 

Brofession for forty two years for merit in the treatment of 

. NERVOUS AND MENTAL DISORDERS, ALCOHOLISM AND CONVALESCENTS 

quipment includes an efficiently supervised occupational department, also facilities for Shock Therapy. 


F. H. BARNES, M.D. 


ed by bers of the medical 


EST. 1890 
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Of the 44 patients treated, 28 showed | 


improvement in 15 minutes to an hour 
after the first injection was given. The ISO-PAR 
doctors noted increased alertness, greater 
ability to move, improved speech and better . 
compechension. (coparaffinate) 


Improvement occurred in nine of 10 
cases who received the treatment in the OIN | MEN | 
first six hours after the onset of symptoms, 
the doctors say. 4NTIPRURITIC “Sam FUNGICIDAL 
Doctors Told to Watch for eacrericipat STIMULATING 


Spread of New Disease —_ 


During the warm seasons, doctors Indicated in the treatment of 


throughout the United States should be PRURITUS ANI and VULVAR 


alerted to a recently recognized disease, Rat: 

rickettsialpox, according to an article in a - ond 

recent issue of the Journal of the Ameri- 

can Medical Association. Archives of Dermatology and Syphilolog) 
Possibility of the spread of the disease February, 1949: 243-245 

from New York to other cities in the . 

United States is highly says Dr. on 


Leslie Paxton Barker of St. Luke's Hos- Medical Chemicals, Inc 


The first cases of rickettsialpox were dis- 2, 


covered in the Queens section of New 
York in 1946, according to Dr. Barker. 


Since then about 150 cases a year, from wrReOoOrFPATH yY 
Queens and three other boroughs of the AK : 
city, have been reported to the New York Relief 


City Department of Health. < 

No duthe have been reported from the Sedation 
disease. Rickettsialpox is harbored by the ke Bacteriostasis 
common house mouse and is transferred 
to human beings by the rodent mite which 


infests the mice, 

The bite of the mite produces an initial 
lesion resembling a pimple or boil. Other 
symptoms of rickettsialpox are fever, 


Formula / Fluid oz 
Methenamine .18 gr. 


sweating, headache and a rash, Dr. Barker Sandalwood 50 gr. 
says Saw Palmetto 40 gr 
- Zea 40 gr. 


Cause of the infection is a rickettsia, 
a minute microbe somewhat like bacteria 
and somewhat like viruses. 

Rickettsialpox frequently has been con- 
fused with x re te and has even been DRUG SPECIALTIES, INC. 
thought to be smallpox, typhoid and 218 Boyd Street, Los Angeles 54, Calif 
typhus, Dr. Barker points out. 

More than 30 cases of rickettsialpox | 
were observed from April to ember in | 
1947 and 1948 at the skin clinic of St. | 
Luke's Hospital, Dr. Barker reports. | 
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JUNIOR ASSISTANT, give full details. Box 


CLASSIFIED ADVERTISEMENTS 5A7, Medical Times 

DENTIST to become associated with two physicians 
Advertisements under the headings listed are p> “ cause syee practice in Toledo, Ohio. Box JAS, 
lished without charge for those physicians w a = 

names appear on the MEDICAL TIMES mailing : : 

list of selected general practitioners. To all others on 


the rate is $3.50 per insertion for 30 words or less: 414. Medical 7 
cach additional word 10c each 

WANTED POR SALE PHYSICIAN. to share office, air conditioned Mis 
Assistants Books sourt. Medical Times 


Physicians Equipment 

Lox ations Practices Re SIDENT for 125 bed hospital in Chicago suburb 
Equipment FOR RENT slary and mamtenance. Excellent experience. Box 
Books MISCELLANEOUS All, Medical Times 


CLASSIFIED ADVERTISING FORMS CLOSE 
iSth of PRECEDING MONTH. If Box Number SPECIALIST, eye, ear, nose and throat, particularly 
is desired all inquiries will be forwarded promo: » refractioniet to work with a gr mp, 10,000 popula 
Classified Dept. MEDICAL TIMES, 67 Wall St, Oklahoma. Box 3A6, Medical Times 
New York 5, N.Y 

TEACHING RESIDENT for 225 bed hospital « 
opted for intern and resident training. Salary and 
furnished house. New England. Box 3A16, Medical 


WANTED (Physicians, Assistants, etc.) 


re 


-ABORATORY TECHNICIAN, nurse preferred, to 


ANI STHETIST, give unplete details in first let 

te Arkansas Box Medical Times busy physician (internal medicine) (ood 
slar Permanent Nebraska Box 3A8, Medical 

ASSISTANT, preferably one interested in medicine Ti 


Completely equipped 
«ston Permanent 


Times rex 


- LABORATORY and xray technician. Need not. be 
salary and house furnished. Box 


ASSISTANT on percentage basie. Must have surgical 
experience. New England town. Box 3A3, Medical RSE who is laboratory and x-ray technician for 


Pisses general practice office. Idah Box 3AIS, Medical 


ASSISTANT by June 1, 195 Large S.E. Wash- 
ve offer for REGISTERED MEDICAL TECHNICIAN, for busy 


a ton general practice Attract 
i { raht m with ewentuality of taking over complete cialists office in thriving year-round Florida town 
4 tk x A4, Medical Times Box Medical Tumes 
3 
REG ISTERED TEE HNICIAN for four-man clinic 


ASSISTANT board man im Surgery or ObGyn 
Percentage basis of contract leading to partnership. 
New Mexice Medical Times 


ed recognized hospital. Rio Grande Valley. Box 
Medical Tienes 


STOMASEPTINE VAGINAL DOUCHE POWDER 


In levkorrhea . . . trichomonas vaginalis . . . vaginitis 
Dosage Two tablespoonfuls dissolved in two quarts of 
comfortably hot water. Dispensed: 2,6, 14 and 32 oz. jars 

Clinical trial supply sent on request. 
STOMASEPTINE CORP., ISO WEST 28th STREET, MEW YORK |, WY. 


Gold Therapy one 


‘Safe and Efficient AUROL - SULFIDE 


Aurol-Sulfide has been termed NON TOXIC by prominent . 
times. comes, ready to ese, la @ 2% solution te 30: 30; 60 cc. 
viels. (For ase, 150 ta Vor 48. os. 7, 


Please request literature and reprints from 


HILLE LABORATORIES, CHICAGO 45 
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SECRETARY, knows x-ray or is 
Shorthand and typing essential 
44 hour 


willing to learn 


week, salary open. Box SAI? 


Medical Times 


TECHNICIAN, 


laboratery and x-ray, 
Arkansas. Box 


give details 
3ALX, Medical Times 


lowa town of 7.500, 


WANTED (Equipment, Homes, etc.) 


BAUMANOMETER;: 
mondoscepe. Box 


Medical Times 


SKELETON, articulated, 


condition at reason 
able st. Box 3B! 


times 


m good 


Medica 


Welsh Allyn Otoscope; Sig- 


WANTED (Locations, Positions, etc.) 


ASSOCIATION with member of 
College of Surgeons. Have had 

im surgery and pathology 
south preterred ox 3C2, 


American Board or 

three year residency 
Hospital in small city in 
Medical Times 


EXECUTIVE POSITION or desk work, 


whose general practice is tox 


for cardiac 
Has been gen 


strenuous 


eral practitioner for 28 years. Box 3C3, Medical 
Times 

LOCATION Wisconsin lowa, Northern Illinois, 
ity } to 50 thousand. Group or partnership associa 


tion. Chiefly, surgery 
ment. Box 3C1, 


Have complete, 


all new equip 
Medical Times. 


WANTED (Miscellaneous) 
COPIES of Volume 1 and Volume 2 Sharp & 
Dohme's “Seminar” in any issues of the Tropical 
Medical Series. Box 3D1, Medical Times 


BOOK—"The 
Bod y by 
fron. uote 


Spread of Tumors in the Haman 
Fredernck Willius. Must be in good condi 
price postpaid. Box 312, Medical Times 


FOR SALE (Practices) 


GENERAL PRACTICE, gross $20,000 yearly. In 
beautiful new building in lovely California resort area 
All new equipment Ticepitala. cities very near. Box 


1F3, Medwal Times. 


OB-GYN PRACTICE for sale immediately. Present 
owner woman doctor. Located in downtown Philadel! 
phia. Box 3F1, Medical Times 


RURAL PRACTICE in Maryland with nearby bos 
pital facilities and staff membership available. For 
young man interested in general medicine. Box JF4, 
Medical Times 


SPLENDID PRACTICE 
location im Southern Cali 
Times. 


ready to walk ito. Finest 
fornia. Box 3F2, Medical 


FOR SALE (Homes, Sanataria, etc.) 


PHYSICIANS HOME—physician built 12-room de- 


tached brick dwelling in excellent condition. Includes 
3 office rooms, 2? car garage, bot water heat, new © 
FE. oil S & W het water hook up 


burning furnace 
Venetian b inde throughout, newly decorated ; 
in businest section of city of Bethlehem, Pa 
established 40 years 
Medical Times. 


located 
Practice 


retiring—$22,000. Box 


—Continued on page 84a 
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148,920 Hours 
of Honor 


Yes, over 17 years of 
professional use and respect in 
offices, clinics and hospitals... 
in burn therapy. 
Carbiswiphell Ce.. 5108-14 Swiss Ave., Texas 


FOULLE 


For Rest{al Recuperatiion 
Send your Patients te the 


BRUNSWICK HOME 
| Grunswick Home, only an hour's ride from New 


York City in Amityville, L. 1. offers Weal accom | 
modations at modest rates for convalescents, post 


operative, the aged and infirm and those with 
other chronic and wervous disorders. Physicians 
treatments rigidly followed. Special, separate ac 


commodations for nervous and backward children 
Write for full information 


THE BRUNSWICK HOME | 


Breedway, Amityville, L. 1. | 


| Tel. 1700-01.02 
Licensed by the N.Y. State Dept. of Mental Hygiene 


RU-NITRAL 


in hypertension 


for a more comfortable, often longer life. 
Each RU-NITRAL® fob/et: 


Mannitol Hexenitrete 32 mg. (!/2 gr.) 
Rutin 2 mg. or) 
Phenoberbite! 16 mg. (1/4 gr) 


Semples ond literature available from 


The PAUL PLESSNER COMPANY 
DETROIT 26, MICHIGAN 
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CLASSIFIED ADVERTISEMENTS 
—Continved from preceding page 


POR SALE (Equipment) 


EXERCYCLE, excellent condition. $225.00 F.0.B 


Hex 3G!1, Medical Times 

EXAMINING TABLE, ivory metal & chrome, Madri 
designer. Box 3GI1, Medical Times. 
FLUOROSCOPE (Mattern) practically new. 9 
guarantee on ty $600.00; mew cardictron E 


with unipolar lead set up, $500.00; prac- 
Kesson metabolor, $200.00. No reason- 
Rox G13, Medical Times 


machine 
tically new My 
able offer refused 


GAS MACHINES, 
Bou 


for general operating, almost com 
Medical Times 


both in good con 


POREGGER 
Medical Times. 


dition. 3 gas Kinetometer 


INSTRUMENTS, 
Box 3610 


plete eet 


METABOLISM MACHINE, 
Reason for sale 
run test off. Price $250.00 

Medical Times 


GAS MACHINE, 


1949 Jones, used only 
office lacks proper con 
New $335.00 


time 
to 
Bea JG5, 


$125.00. Box3G4, 


McKESSON 
Medical Times 


ROTARY CONVERTERS, 
Box 3G12, Medical Times 


TROPHOTOMETER, Coleman, 
Box 3G9, Medical Times 


two, from DC w AC 


SPE Model 6, com 


plete 


electric, stainless steel, 


STERILIZER, new American, 


x 10 20°. Also B & L. Ophthalmoscope. Dental 

ight castle, used. Box 3G6, Medical Times 

X-RAY, General Electric, portable unit, F-3—15 

M.A. complete, reasonable. Box 3G7, Medical Times 

X-RAY, Westinghouse, stationary Bucky 
3G8, Medical 


table. Box 


times. 


FOR SALE (Miscellaneous) 
ZENTRALBLATT f. Haut & Geschiechtskrankh, 
Vols. 1-58 inclusive. Box 3H1, Medical Times. 


POR RENT (Offices, etc.) 


SUITE in twounit medicaldental build- 


DENTAL 
3R1, Medical Times 


ing, California. Box 


LOCATION, excellent, for physician, surgeon or 
Four room office suite, share utilities and re- 


dent: st 
ceptionist with 3 M.D.’s. Houston, Texas. Box 3R3, 
Medical Times. 

OFFICE SPACE. available after June 1, 1950, in 
modern “Medical-Arts” bidg. now under construction 
Ideal location in one of Southern Califorma’s fastest 
growing communities. Attention: General Surgeons, 
Intermets, E.N.T.’s. Box 3R2, Medica! Times 
SHARE LARGE OFFICES with internist in bank 
bidg. Center of Hollywood, Calif. California licence 


Box 3R4, Medical Times 


necessary 


SHARE MEDICAL SUITE with physician Com 
plete x-ray and laboratory facilities. Wilshire Bilvd., 
Los Angeles, Calif. Reasonable rent. Box 3R5, Med:- 
al Times 

SHARE four-room, well-equipped office in center of 


New Haven with physician who has separate practice 
Box 3R6, Medical Times 


MISCELLANEOUS 


abstracting, 
ghostwriting. Long ex- 
reasonable rates. Trans 
best library. F 


MEDICAL WRITING. Bibliographies, 
editing of articles or books; 


perience, excellent references, 


lations provided. Using world's 

Cooksley, Box 634, Washington 4, D. ( 

SPECIAL ATTENTION TO GERIATRIC PA- 

riENTS bw a Ph.B., M.D., AAGP, Kenedy, Texas 
Medical Times 


Box 3Z1, 


Allergies — 


SNTERPINES" 


GOSHEN, N. Y. 
Phone 117 
ETHICAL - - - RELIABLE - - SCIENTIFIC 
Neuropsychiatry 
BEAUTIFUL — QUIET — HOMELIKE — WRITE FOR BOOKLET 

Frederick W. Seward, M.D.—Director 


Prederich T. Seward, M.D.—Residemt Physician 


A. Potter, Physician 
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Brewer & ine. 
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Brunswick Home 

Bersham Setuble ledine Co. 
Burroughs Wellcome & Co. 
Burten-Parsens & Co 
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Chatham Pharmaceuticals, Ine 
Chileett Laberateries 

Cita Pharmaceutical Products. tne. 
Crookes Laboratories, ine. 
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Geigy Co.. Ine 

Grant Chemical Co 
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Hille Laboratories 
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Hynsen, Westeott & Dunning, tne 
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Lakeside Laboratories, Ine 
Leeming & Co.. Thos. 
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BINDERS 


“REFRESHER” ARTICLES 
and 
MEDICAL TIMES ISSUES 


REFRESHER 


REPRINT 

BINDER 

MEDICAL postpeid 
TIMES 6 or more 

BINDER $2.00 


$3 00 24 diferent re 
Your binder 
will come complete 


postpaid white 
4 or more Peptic 
cor Epidermephy 
$2.25 eech Otitis Medis 
Th MEDICAL end) Atrephic 
Times binder wilt Hypertrephie Arthri- 
held 12 full te 


These binders are specielly manufactured for us 
and ere not to be confused with the wwal card 
beard felder binder, Made of beautiful leather 
reproduction; die stamped in gold lettering on 
front and side. These make handsome and per- 
menent edditions to your library. Money prompt 
ly refunded f you ere not completely satisfied 


MEDICAL TIMES 
67 Well Street 
New York 5, N. Y. 


| enclose $.. for binder(s) which 
you will send me by return mell. 


MEDICAL (advertisers index) TIMES | 
MARCH. 1950 for 
Alhalet Co. The ‘ 
Alphaden Ce.. The saved 
American Sterilizer Co | 
‘ 
™ 
eee tag 
7 
{ 
Sehering Cerp | 
Sherman Laboratories eos 
Smith, Kiine & Freneh Laboratories .... 
Special Formula Corp. ...... 
Squibt & Sons, A. rae 
VaePett & Grown tne. . | 
Varich Pharmacai Co. .... Neme ‘ 
Wather Vitamin Predwets, tae. ............ 
Warner & tne, Wm. Th 
Westwood Pharmaceutionls ....... +» Street 


As a true “hyperkinemic”,’ Baume Bengué stimulates 
hyperemia and hyperthermia deep in the tissue area. This 
thorough action is invaluable in arthritis, myositis, muscle 
sprains, bursitis and arthralgia. Using thermo-needles, 
Lange and Weiner’ have measured hyperkinemic activity 


ata depth of 2.5 em. 


Baume Bengue also promotes systemic salicylate action. 


It provides the high concentration of 19.7‘ methyl salicyl- 
ate (as well as 14.4% menthol) in a specially prepared 


lanolin base to foster percutaneous absorption. 


Baume Ben ngue 


ANALGES:QUE 


Shes. Leeming Ca See 155 E. 44th St.. New York 17,N 
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For nutritional 
macrocyttc anemias 


Dopex (With Oral Activator) offers your patients for 
the first time really effective oral vitamin B,, therapy 


Each tablet contains 2 micrograms of B,, and 200 mg 


of a special activator—natural pyloric substance 
Bottles of 100 and 1000 tablets. 


DODEX 


For pernicious anemia 


Dopex INsecTaBLe is the treatment of choice for your 


patients with uncomplicated pernicious anemia or 


pernicious anemia with neurological involvement. 


Each |-ce ampul contains 15 micrograms of crystal- 
line vitamin B,. Boxes of 6 ampuls. 


hor Hypochromic anemias 


Strouimin is the ideal combination for your patients 


with iron-deficiency anemias or the anemias of con 


valescence and blood loss. Each tablet contains liver 


and B,,. activated by natural pyloric substance, plus 
a liberal amount of iron. Bottles of 100 and 1000 


tablets. 


Literature, containing dosage schedules and indications, for each of these 


new anti-anemia preparations is available to physicians upon request. 
Trial supplies of Dodex and Stolimin tablets are also available to physicians. 


ORGANON INC. « ORANGE, NEW JERSEY 


NEW 
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In Para-nasal Infection A R GY R o L 


attains the objective... 


a return to normal... 
without congestive rebound! 


ARGYROL is bacteriostatic, demulcent and 
detergent. Its use actively promotes the 
restoration of normal processes without 


The arcrrot Technique 


1. ihe r | meatus 


ARGYROL —the medication Its Three-Fold Effect 


of choice in treating pora - nasal infection. 


ngests without irritatior 
SPECIFY THE ORIGINAL ARGYROL PACKAGE - embrane and without 
Made only by the finitely becteriostat 


A.C. BARNES COMPANY 
NEW BRUNSWICK, N. J. 


the property of A. C. Barnes Company 


Paras hendicap of “compensatory congestion. 
WAR \ by 20 per cent 
d ARGYE instillations through the na: ; 
2. The nasal passage: with 10 per cent 
APGYRO! stion in drox 
to the 
injury 
on - toxic 
3. otimuistes secretion anc cieanse 
ennar ng Nature's wn tire? 
ne of defense 


